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ENTLEMEN,—We will devote most 
of this hour to a study of rotary 
lateral curvature of the spine. - 

The definition of lateral curvature is 
simple enough. The term is usually em- 
ployed to indicate a deviation of the spinal 
column to one or the other side. The 
technical name for the condition is scolio- 
sis. It has been called rotary lateral cur- 
vature to distinguish it from simple lateral 
curvature, a curve which is compensatory. 
Some cases of lung and pleural disease 
produce lateral curvature, strictly speak- 
ing: they constitute about the only cases 
in which you have simple lateral deviation 
of the spinal column. Nearly all cases of 
lateral curvature are not simple, but rotary 
in character, and the name itself is a suf- 
ficient definition to one who knows the 
‘ meaning of the words rotary, lateral, and 
curvature. 

The etiology is obscure. It is almost as 
obscure as that of club-foot. A number 
of theories have been advanced to account 
for it by different authorities. Many of 
these theories are worthless. It is usually 
observed—and this is the foundation for 
one of these theories—between the ages 
of eight and fourteen years. It occurs in 
boys or girls who work in shops, or in 
school-children who habitually assume a 
vicious position while sitting or standing. 
The patient is usually not brought under 
the notice of the physician until he has 
reached the age of twelve or fourteen 
years. Generally, one feature will be ob- 
served in these cases, especially in girls: 
namely, the projection of one scapula 
backward and upward. Careful inquiry 
into the history of such a case will usually 
reveal the fact that the deformity was ob- 
served some time before by the dressmaker 
and the mother in fitting the clothing; 


but they probably had explained it on 
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some other hypothesis than that which the 
physician would accept. 

It has been thought by some observers 
—I give you now the principal theories 
which have been offered in explanation of 
the deformity—that in early life, during 
the rachitic age, as it has been called, 
when the bones are soft and poorly nour- 
ished, the child sustains a fall or a strain, 
or some other injury, or is carried on one 
side too much, so that pressure is brought 
to bear unequally upon the bones, es- 
pecially upon the articular facets for the 
transverse processes of the spinal column, 
in a way to produce slight changes in 
the planes of these surfaces, so slight as to 
pass unrecognized ; but they become mani- 
fest at the age for assuming awkward posi- 
tions. The subjects of this disorder will 
then be found, when standing, to support 
themselves upon one hip, with one leg ad- 
vanced. At the desk they sit with one 
leg advanced and the other retracted ; one 
shoulder is more elevated than the other, 
and the body is twisted. Children with 
this deformity naturally assume these posi- 
tions, while others who are healthy will be 
observed to sit and stand upright, and to 
have an easy carriage. Children who seek 
to rest themselves by assuming these awk- 
ward positions are objects of suspicion, as 
they are the subjects who usually acquire 
lateral curvature. That constitutes one 
theory of the production of the deformity 
—i.e¢., the theory of position. Back of all 
this, there is in these children a predispo- 
sition; and when to this is added the 
weight of the head and trunk in awkward 
positions, we have a further cause of the 
deformity. 

I show you here a model of the spinal 
column, the vertebre being strung on wire 
in such a manner that when you press on a 
spring at the top it causes deflection and 
rotation, proving that downward pressure 
is an important element in the production 
of lateral curvature. 

There may be also an asymmetry of the 
bones. The vertebre may be ill shaped, 
just as one leg may be longer than the 
other.. This variation from the normal may 
be only very slight ; but it is not necessary 
that there should be a marked deformity 
of the vertebrz in order to constitute a 
starting-point for lateral curvature of the 
spine. Having this focus, one articular 
facet for the transverse process being tilted 
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down a little, there commences a rota- 
tion, and this is further aggravated by the 
weight of the head and neck, as well as by 
bad posture in sitting or standing. 

The usual age for the occurrence of lat- 
eral curvature, as I have said, is from the 
sixth to the eighth and from the eleventh 
to the twelfth years; but it has also been 
observed at the fifth year, and even at an 
earlier age than this. 

The pathology is a rotation of the ver- 
tebrz on the vertical axis with a little de- 
flection, giving rise to changes in the gen- 
eral form of the body quite evident during 
life. 

A marked case of the kind I now show 
you in this girl. You will notice in the 
lower and middle dorsal region of the 
spine a curvature, the convexity of which 
is towards the right, and on that side you 
will notice that the ribs stand out sharply, 
while on the opposite side they are flat- 
tened. As the patient bends forward, you 
will notice a prominence of the muscles 
over the transverse processes on the side 
of the convexity, while on the left or con- 
cave side there is no such ridge at all. 
That is explained by the fact that as the 
vertebre rotate they bring out the muscles 
on the convex side prominently, while 
those on the other side are concealed ; 
they are still just as prominent, but are 
not manifest to the sight. Again, as she 
bends forward, you can trace the spinous 
processes down to the point of greatest 
curvature, and there the muscles stand out 
so prominently that you lose the processes. 
Farther down they reappear ; but by press- 
ing firmly with your fingers you can find 
them, even at the point of greatest cur- 
vature, but directed towards the concave 
rather than towards the convex side. There 
is also a projection of the right scapula, 
quite marked in this case: it is raised on 
a higher plane than the other; on the 
concave side the inferior angle of the scap- 
ula stands out much farther from the ribs. 
On the left side the ilio-costal space is 
much deeper than on the right side. 

It is by making a careful and critical 
examination, just as we are doing now, 
that you will be enabled to detect cases at 
an early date. You will make the patient 
bend forward; your attention will be 
called to an absence apparently of a spi- 
nous process, no lateral deflection having 
yet taken place ; and it is this point, where, 
on running your finger down the course of 





the spinous processes, you find them least 
prominent, that is the place of beginning 
rotation. Another early symptom is weak- 
ness of the back, especially if the patient 
be a girl. 

This patient has a mine of pathological 
anatomy in her person. It is a case of old 
ostitis, or hip-joint disease, subjected to 
various modes of treatment, and finally to 
Volkmann’s operation, removing a wedge- 
shaped piece from the neck of the femur, 
and afterwards toa similar operation below 
the trochanter minor. 

The history of her spinal curvature is 
this. About two or three years ago, while 
she was an inmate at St. Luke’s Hospital, 
I was asked to see her with regard to dis- 
ease of the hips. She had had one hip 
operated upon; but it was found that the 
other hip was diseased also. On examina- 
tion, it was noticed that there was marked 
lordosis, or a tilting forward of the spine 
in the lumbar region when an attempt was 
made to bring the limbs down to a straight 
position. This led toa careful examina- 
tion of the spine by Dr. Bull and myself, 
and we found no deviation whatever ; no 
scoliosis. A little digression here for defi- 
nitions will be of service. By kyphosis 
we mean a projection backward, by sco- 
liosis a lateral deviation, and by lordo- 
sis an antero-posterior curvature. Those 
of you familiar with horses have probably 
seen among them what is called a ‘‘sway- 
back’’ horse, the animal presenting a 
marked antero-posterior curvature of the 
spinal column. 

This girl had then a marked lordosis; 
but no scoliosis whatever was observed. 
She had this shortened limb and wore a 
high shoe; but the shoe was defective. It 
wore out frequently, and she was half her 
time limping and leaning over to one side. 
Her present very great deformity in the 
form of lateral curvature of the spine is 
due almost entirely, I think, to this short- 
ened limb. And that is a cause of the 
deformity which I had not spoken about, 
it being one usually regarded as purely 
theoretical. But I have now seen two 
cases of lateral curvature occurring at from 
twelve to fourteen years of age in patients 
whose limbs were unequal in length. I have 
records of the cases, the date of develop- 
ment of the spinal deformity, and I feel 
sure that no other cause can be found than 
that of a shortened limb. 

So this patient had a shortened limb, 
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and after disappearing from my view for 
about a year and a half she returned with 
this marked deformity of the spine. You 
can now see to what extent the spine 
straightens on suspension. By making 
pressure over the point of greatest curva- 
ture and making extension from the hip on 
the opposite side, I can in some degree 
lessen the deformity over the correction 
produced by suspension. You will bear 
this fact in mind, as it will aid you in the 
choice of treatment. Suspension shows 
more plainly the degree of the deformity 
present, as it raises the left scapula and 
brings the ribs into prominence. 

Another point in the case is atrophy of 
the right mamma, and this is a very com- 
mon and a very persistent sign of lateral 
curvature in the female. There is always 
atrophy of one breast, which is among the 
early symptoms in the course of the spinal 
deformity. If, on examining a girl for 
curvature of the spine, you find the breasts 
equal in size, you can question the diagno- 
sis of lateral curvature. Now, as this pa- 
tient is suspended, you will notice that her 
whole body is thrown to the right side, 
and that on the left side there is a deep 
ilio-costal space, and a very shallow one 
on the right side. 

About six or seven years ago she showed 
a deformity, the thigh being fixed at an 
acute angle and strongly adducted, so that 
the genitals could scarcely be seen. There 
was also a stiffness of the other hip, which, 
however, had not attracted much attention. 
She entered St. Luke’s Hospital to have 
the operation performed known as Volk- 
mann’s wedge-shaped operation for the 
relief of the deformity of the hip, It 
was performed under antiseptic precau- 
tions; the limb was placed in a correct 
position, and dressings were applied, in- 
cluding the use of the weight and pulley. 
The patient was kept quiet for five or six 
weeks, and the result was a very good one. 
Subsequently I was asked to see her about 
a tilting of the pelvis forward. What you 
see now is what was found: a marked lor- 
dosis. The left leg was a fair limb, taking 
it all in all. The right was strongly ad- 
ducted ; there was subluxation at the knee ; 
the hip was locked at an angle. Yet with 
all the shortening on the right side and 
this amount of deformity, she could walk 
about pretty well; and this, it seems to 
me, is an astonishing feature in her case. 
There is also present a marked genu-val- 








gum. Nothing was done for her during 
the early years of her disease except to 
give cod-liver oil and tonics. She walked 
about when she could, and remained quiet 
when she could not walk. She was blis- 
tered occasionally over the hips, Then 
there was a remission of the active symp- 
toms for some time, and she went about 
by the aid (?) of a spica bandage, but her 
gait grew worse. Finally, she was quite 
unable to walk. ll this time she had 
received no mechanical treatment. I 
had her referred to St. Luke’s Hospital 
for an operation, and then we found some 
disease also in the left hip; but this hip 
was not much deformed. 

Before proceeding further and speaking 
of the treatment of this case, I will call 
your attention to a patient who is in the 
waiting-room. At our last clinic I was 
speaking of the necessity of recognizing 
Pott’s disease before marked deformity oc- 
curred. This patient has been coming to 
our clinic for a year or longer. He had 
chronic inflammation of the knee ; his little 
sister had Pott’s disease. They live in 
Waterbury, Connecticut, and had been in 
the habit of coming down once in three or 
four months. The little girl died last sum- 
mer of some one of the diseases of child- 
hood. When this boy was here on Satur- 
day last, I was taking the plaster off his 
knee, and at a particular moment I hap- 
pened to notice his chin resting on the 
sternum. He was coughing, and the cough 
seemed somewhat paroxysmal and unlike 
an ordinary bronchial cough: he seemed 
to have some distress. I then placed my 
hand on the back of his neck, and discov- 
ered a slight deformity in the cervical re- 
gion. This, of course, was a very morti- 
fying discovery, but I had not seen the 
boy since last summer. You will notice 
two or three of the spinous processes of 
the cervical vertebre projecting. He has 
also a chronic ostitis of the left knee, for 
which I had been treating him, and on 
Saturday I also found an ostitis of the 
right knee. The father has noticed the 
boy coughing some for the last few months, 
and for the last few weeks holding his neck 
stiffly. This case illustrates the impor- 
tance of always examining the patient thor- 
oughly from head to foot. Sometimes you 
will find on undressing a seemingly well- 
formed child a large deformity of the 
spine,—a knuckle which has been present 
probably for two or three years. The 
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joint-symptoms which you may be treating 
may mask the spinal symptoms, or symp- 
toms of disease in some other joint. 

With regard to the treatment of rotary 
lateral curvature, if you see the patient in 
the early stages of the disease, before there 
is much deformity, there being, however, 
a slight tendency to favor one limb, and 
slight projection of the scapula, it will be 
better to treat the case for a while by 
gymnastic exercises. Observe that I say 
for a while, and I use the term advisedly. 
I do not want to convey the idea that you 
should order a course of gymnastic exer- 
cises for the child, and tell the parents to 
‘‘bring it back in the course of a few 
months.’’ You should keep a close watch 
on the patient. It is best to give at first 
the benefit of gymnastic exercises alone. 
Let the patient swing on a parallel bar 
while resting on his hands, allowing the 
weight of the lower limbs to straighten the 
spine; or he can use dumb-bells, or go 
through almost any other exercise which 
you can -readily devise, and which will 
bring the muscles into play equally. De- 
veloping the muscles and placing the child 
in a better state of health will at the same 
time tend to correct the deformity. Then 
_you should caution the mother and the pa- 
tient about those awkward positions before 
alluded to. The child should have a chair 
made especially for its use: it should be 
just as high as the distance from the popli- 
teal space to the bottom of the foot; its 
depth should be equal to the distance from 
the coccyx to the popliteal space,—that is, 
a good, generous chair, neither too high 
nor too low. It is also a good plan for 
the parents night and morning, when the 
child is nude, to correct the deformity 
themselves. If the gymnastic exercises 
can be made a matter of pleasure, by the 
addition of music or other means, it will 
be all the better. These exercises should 
be practised for two or three months under 
the guidance of the physician. If he finds, 
then, that there has been no change in the 
deformity, or that there has been an in- 
crease, he should lose no time in employ- 
ing an apparatus. The apparatus is not 
intended to correct the deformity, but to 
prevent further deformity. Self-suspension 
by means of one of these swings or by 
pulling one’s self up on a horizontal bar 
will bring the spine into a straight line, 
and then any apparatus which will hold it 
so, whether made of steel, felt, or other 





material, will be a good brace. I am in 
the habit of using almost exclusively the 
plaster-of-Paris corset, for the reason that 
I renew it every two or three months. It 
fits perfectly: I can trim it out where it 
chafes, and when it begins to crumble or 
break down it is time to make another 
jacket in order to get an improved posi- 
tion. The child having been exercising 
all that time, I expect to get an improve- 
ment in position every time I renew the 
jacket. 

It has been objected to the plaster jacket 
that it produces atrophy of the muscles 
and thus retards any corrective process in 
the spinal column. This presupposes that 
the deformity is partly muscular, and that 
the muscles must be fully developed in 
order to prevent deformity. But that the- 
ory has long since been abandoned, and — 
the deformity is now looked upon as being 
due to a change in the bone,—not a mor- 
bid process especially, but simply pressure 
brought to bear upon certain processes 
which cause tilting and rotation. The 
jacket might produce a certain amount of 
atrophy in the muscles if it were worn all 
the time, but it is not worn at night. It is 
taken off some time before going to bed, 
kept off during the night and for some time 
in the morning, and the child then is in- 
duced to take exercise which it would not 
take voluntarily throughout the day. As 
the jacket is not worn at night, the mus- 
cles have opportunity to grow, and in the 
recumbent posture the spine is nearly 
straight. 

About half of the cases in this country and 
in England are treated without any appa- 
ratus. Some system of exercise is usually 
adopted. Mr. Bernard Roth, of London, 
has a system of twelve or fifteen different 
movements through which he puts patients. 
The patient lies prone upon the floor and 
goes through these various movements, 
and during a part of the exercises the 
physician’s foot rests upon the patient’s 
pelvis. As I have witnessed the proce- 
dure, it is quite an amusing spectacle. It 
is rather embarrassing for a young lady to 
go into adoctor’s office, bare herself down 
to the hips, lie prone upon the floor, twist 
herself around like a serpent, and bring 
herself up on all fours with the doctor’s 
foot on her pelvis. There is still a certain 
amount of modesty left in all classes of 
society, and the method seems objection- 
able for this reason. 
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In the later stages, where deformity is 
pronounced, bony changes have taken place 
and the ribs project, and such cases defy 
nearly all treatment. It is for these cases 
that the different forms of apparatus have 
been constructed. One of these apparatuses 
is that used at Forty-Second Street Hospital. 
It consists of a frame with a leather plate 
on the side of the convexity where it 
makes pressure. Dr. Taylor uses his spinal 
assistant modified, and Dr. Shaffer also has 
a modified apparatus of the same kind with 
a pelvic band. To show how inefficient 
this system of pressure upon the convexity 
of the spine is, you can press upon the 
projection with your hand and it will be 
apparent that by so doing you only flatten 
or press down the ribs and bring them in 
‘ closer contact with the spinal column. If 
a means of pressure could be devised by 
which the deformity could be unrolled, 
the spinal column untwisted and brought 
around into its correct position, the press- 
ure might prove of some benefit in cor- 
recting the deformity. But no one of the 
fixed forms of apparatus with which I am 
acquainted accomplishes this object. Ina 
hospital in Great Britain I saw a bed or 
frame by which it was attempted to squeeze 
or press the patient into shape: an im- 
mense lever- or screw-power is brought to 
bear with this object in view. 
_ For the treatment of a case of rotary lat- 

eral curvature of the spine you should have 
a suspension apparatus like the one here 
used, the ordinary tripod and swing ; next 
learn what faulty positions your patient is in 
the habit of assuming, and correct them, 
attending at the same time to the general 
health. If the patient can go into the 
country, so much the better. I have very 
seldom seen cases of lateral curvature de- 
veloped outside of cities, though I have 
seen a considerable number of cases from 
country towns and from the suburbs of 
larger towns, as well as from cities. In 
cases of slight deformity, obedience to 
general instructions has succeeded in cor- 
recting the condition. But in a case of 
this kind you cannot hope to correct the 
deformity beyond a slight degree, but you 
may hope to put the spinal column into 
better shape by suspending the patient and 
maintaining the position thus assumed by 
means of apparatus. When the jacket is off 
I will have the parents practise this move- 
ment twice a day; that is, with one hand 
in the axilla grasping the left shoulder, 





and the other over the ribs of the project- 
ing side, make passive movements for ten 
or fifteen minutes as if attempting to un- 
twist the rotated spinal column, then let 
the patient hold on to the end of the table 
or head-board of the bed on which she is 
lying, while traction is made on her pelvis. 
This is hard work; but I have seen benefit 
result from it. Electricity is often em- 
ployed, applying the electrodes over the 
convex side. I think the faradic current 
— to develop the weak muscles of this 
side. 

Now as to the plaster jacket. In the first 
place, the patient must have a seamless, 
skin-fitting merino shirt, long enough to 
serve as an outside covering for the corset 
when doubled back apon it. These shirts 
are made to order at two different places in 
this city, on receipt of the following meas- 
urements: the circumference of the chest, 
of the loins, of the hips, and double the 
distance from the top of the shoulder to 
the trochanter major. The shirt should be 
put on wrong side out. Use good plaster 
of Paris (and, let me remark, there is none 
better than the S. S. White Company’s 
dental plaster: it comes in six-quart cans, 
and is convenient for use). As to the roller 
bandage, I think smooth crinoline sized 
with starch is preferable. The roller may 
be two and a half inches broad and six 
or more yards long. The mamme can be 
protected with some cotton batting, and 
a folded towel can be placed in the space 
under the scapula on the concave side. 
The best dinner-pad is a full dinner just 
before applying the jacket. You then 
should have the meshes of the crinoline 
bandage filled with the plaster of Paris, 
and when ready to begin the application 
the bandages should be placed in warm 
water. It is not necessary to put salt or 
other material into the water to hasten the 
drying of the jacket: these agents merely 
tend to crumble the plaster and cause the 
jacket to break down. 

As you apply the bandage, wrapping it 
in successive layers around the patient’s 
body, let an assistant follow you, rubbing 
and smoothing it down with both hands. 
Then place a’ little cotton pad or soft 
felting over the salient points; otherwise 
the patient will complain of its chafing. 
Here, for instance, is a salient point over 
the coccyx, and another over the ilium, 
near the anterior superior spinous process, 
and at each of these places I lay a little 
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cotton. If the jacket is not made com- 
fortable and well-fitting, your practice will 
tend to bring this system of treatment into 
disrepute. After applying the jacket, and 
waiting until it has sufficiently dried, you 
cut it down the front with a pruning-knife, 
and wait again until it has still further hard- 
ened. You can now take the jacket off, 
trim the top and bottom, under the axilla, 
and over the crest of the ilium, but do 
not take off too much,—only a sufficient 
amount to make it even. Then lay it 
aside until the next day, when the patient 
should again visit you. Let the patient 
wear a skin-fitting shirt, and, while par- 
tially suspended, you can apply the jacket 
and secure it with a roller bandage. Trim 
at the points where it chafes, top and bot- 
tom, in order to secure a perfect fit. Let the 
jacket project well down over the pubes. 
Dry the rude corset for twenty-four hours 
over a range, having it covered with paper, 
but turning it over two or three times 
during the drying process; that will make 
it hard and tough. Then turn the shirt 
over at the top and bottom and sew it, 
and trim the edges with chamois or mole- 
skin. Finally, with an awl and a strong 
thread, fasten a strap with shoe-hooks up 
the front, and you will have a strong, 
neatly-fitting jacket. 
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Sc vegetable astringents in common 

use owe their value to the presence 
of tannic acid ; but the chemical composi- 
tion of the tannic acid is not identical in 
all, the variety being designated in each 
case by a prefix indicating the source, as 


kino-tannic, catechu-tannic, etc. They 
all, however, have in common the prop- 
erty of precipitating albumen and gelatin 
from watery solution, and of converting 
raw hides into leather. In addition, they 
produce an astringent taste in the mouth, 
and give color-reaction, green or blue, 





with persalts of iron. The different vari- 
eties do not exert exactly the same effects, 
partly because they exist in different com- 
bination, but further because they seem to 
have different powers of precipitating al- 
bumen. 

Gallic acid differs from the foregoing 
description in several important particu- 
lars. It does not precipitate albumen or 
gelatin; it does not tan; and its astrin- 
gent taste is hardly perceptible. 

Pyrogallic acid, while also capable of 
precipitating albumen, differs widely in | 
most other respects from tannin. 

From experiments made in the labora- 
tory of the University of Edinburgh, Dr. 
Ralph Stockman* was led to the following 
conclusions : 

Gallic Acid.—Either when locally ap- 
plied or after absorption into the blood, 
gallic acid evidently exercises no other 
action than that of a weak inorganic acid, 
and certainly has no claim to any special | 
action as an astringent. The only action 
which it can have in this direction is the 
power which it possesses, in common with 
all other acids, of diminishing the alka- 
linity of the blood, and thereby increas- 
ing its tendency to coagulate. Stronger 
acids, however, will act much more pow- 
erfully in this direction than it does. Any 
influence in lessening the calibre of the 
blood-vessels, either by peripheral or cen- 
tral action, must be denied to it. When 
locally applied, the fact that it does not 
precipitate albumen must prevent its having 
any influence on a catarrhal inflammation. 

Tannic Acid.—Locally applied, its ac- 
tion for good depends on its power of pre- 
cipitating albumen, the layer of tannate of 
albumen which is formed acting as a pro- 
tective to the underlying mucous mem- 
brane. To this action is due its value in 
catarrhal inflammation of the alimentary 
canal and in discharging surfaces gener- 
ally. 

The experiments have shown, however, 
that its usefulness is limited to such cases, 
and that as a remote astringent it is value- 
less. In weak solution and uncombined, 
its action on contractile tissues, such as the 
vascular walls, is simply that of a dilute 
acid, while it is only when stronger solu- 
tions are used (much stronger than can 





* Report to the Scientific Grants Committee by Ralph 
Stockman, M.D., read in the Section on Therapeutics at 
the Meeting of the British Medical Association at Brighton. 
—British Medical Journal, December 4, 1886. 
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ever exist in the blood, even if it were not 
in combination there) that its power of 
precipitating albumen comes into play. 
When its chemical affinities have been sat- 
isfied by neutralizing it with a base or with 
albumen, it is no longer capable of pre- 
cipitating albumen, and exercises, there- 
fore, little or no influence on the parts 
with which it comes in contact. 

Independently of these considerations, 
the very small quantity in which it exists 
at any one time in the blood, and that in 
combination, must also militate against its 
having any remote action. As we have 
seen, the only channels of excretion be- 
sides the bowels are the kidneys, and hence 
it is hardly possible that it can have an 
astringent action on any of the other mu- 
cous membranes, such as the bronchial. It 
is now almost an axiom in therapeutics that 
substances which do not possess a very de- 
cided general action can affect only those 
mucous membranes by which they are ex- 
creted, and it is improbable that tannin is 
any exception to this. 

With regard to its action on the kidneys, 
it is conceivable that it may have a favor- 
able influence in diminishing albuminuria, 
but even this is to be regarded as doubtful. 
Many eminent clinicians have expressed 
disbelief in its value, and the only cases 
which the reporter had been able to find, 
_in which the amount of albumen was care- 
fully estimated from day to day, tend to 
confirm this view.—(Cases of Briese, 
Deutsches Archiv fir Klin. Med., 1883.) 

[In the four cases referred to reported 
by Briese the administration of the tannate 
of sodium for long periods had no influ- 
ence either on the amount of urine or the 
albumen present in it. It will be noticed 
that Dr. Stockman has previously declared 
that when its chemical affinities are satis- 
fied with a base it exercises ‘‘little or no 
influence on the parts with which it comes 
in contact.’’ It is difficult to understand 
why the results from the tannate of sodium 
were considered as warranting the conclu- 
sion that tannic acid is ineffective in cases 
of albuminuria to reduce the amount of 
albumen. Clinical evidence is not want- 
ing that tannic acid is useful in nephritis, 
reducing the proportion of albumen and 
favorably influencing nutrition. ] 


PIPERINE IN OBSTINATE INTERMITTENTS. 


Dr. C. S. Taylor recommends piperine 
as an excellent addition to the treatment 





of malarial attacks, especially when they 
resist the use of quinine. In an obstinate 
case he gave three grains of piperine every 
hour for six hours, and on the following 
day the same quantity every three hours. 
As soon as the paroxysms were checked he 
gave—R Pilule hydrargyri, gr. j; pipe- 
rine, gr. ij; quinine sulphatis, gr. iij, 
morning, noon, and night, for a few days. 
Should the second paroxysm be escaped, 
the following pill was ordered every third 
hour: B Piperine, gr. v; mucilaginis 
acaciz,q.s. M. It is now three years 
since the above patient was treated, and 
she has continued free from the malady. 

In another case, one of congestive chill, 
five grains of piperine were given at once, 
followed by brandy and champagne, and 
the patient was directed to be wrapped in 
blankets and external heat applied. After- 
wards full doses of the aromatic spirit of 
ammonia were given every third hour, and 
the champagne was continued. When re- 
action was established, and the sweating- 
stage began, five grains of piperine were 
ordered every two hours and continued for 
four days; subsequently a grain of blue 
mass was added to each pill, and a saline 
purgative given. The patient’s health 
was perfectly restored. Patients some- 
times object to quinine on account of its 
affecting the head, but no such effect was 
observed from the piperine, although it is 
a powerful stimulant, carminative, and 
febrifuge.—British Medical Fournal, Sep- 
tember 4, 1886. 


PIPERONAL. 

Piperonal, an aldehyde corresponding 
to piperonilic acid, is obtained by the oxi- 
dation of piperine. It forms small, white, 
prismatic scales, and possesses a strong 
odor of vanilla; a small quantity placed 
upon the tongue produces a sensation anal- 
ogous to but more persistent than that 
caused by mint. It melts at 125° F., and 
at a higher temperature volatilizes com- 
pletely. When ignited it burns with a 

me and smoke like those of camphor. 
It is insoluble in cold water ; in hot water 
it melts and appears like drops of oil; it 
is readily soluble in alcohol and in ether. 
According to Frignani (Gtornale Interna- 
stonale delle Scienze mediche), it possesses 
both antipyretic and antiseptic properties, 
which, while not very decided, are yet in 
many cases sufficient. It has been given 
in fifteen-grain doses repeated every two 
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hours or three or four times aday. The 
most noteworthy disagreeable effects are 
nausea, eructations, and dryness of the 
throat. As an antiseptic piperonal is very 
efficient, and will no doubt take high rank 
among other agents of this class. 


SANDAL-WOOD OIL IN URETHRITIS. 

The general indifference or distrust of 
oil of sandal-wood is apparently due to the 
fact that, owing to its high price, it is ex- 
tensively adulterated with copaiba or castor 
oil. The pure oil is clear, light yellow in 
color, and very pungent on the tongue, 
with a characteristic odor. When tested 
(Dragendorff’s test) with a five-per-cent. 
solution of bromine in alcohol, if a few 
(ten to fifteen) drops of this test be mixed 
with one of the oil, the color becomes a 
brownish violet, and later on a dark blue. 
Dr. Letzel, of Munich, has communicated 
(Allg. Med. Central-Zeitung, Nos. 76-78, 
1886) the results of his experience in the 
treatment of gonorrhoea with this agent. He 
used gelatin capsules, two or three of which, 
each containing five minims of the oil, 
were taken three times a day. Of ninety- 
seven patients thus treated, four had gastro- 
intestinal disturbance: two of these had 
violent diarrhoea, and the other two severe 
dyspepsia. Eructations and burning sen- 
sations in the stomach were often noticed 
in the rest, but the drug was persisted with. 
It should not be given on an empty stom- 
ach. One bad symptom, which occurred 
in five cases out of the whole ninety-seven, 
consisted in severe pains over the kidneys. 
It is better tolerated, however, than co- 
paiba. The results were: 

1. Given in an early stage, the secretion 
diminished rapidly and the pain on mic- 
turition ceased,—this in thirty-seven out 
of forty-two cases. 

2. If, after ten or twelve days, the oil be 
discontinued, the old symptoms reappear. 

3. The best results were obtained when 
the oil was commenced in the third or 
fourth week of the gonorrhoea, together 
with the use of weak astringent injections. 

4. Cystitis and gonorrhceal prostatitis 
were always greatly benefited by the oil. 

5. Cases of gleet did best under local 
treatment.—British Medical Journal, De- 
cember 4, 1886. 


THE USE OF OXYGEN-INHALATIONS IN PUL- 
MONARY PHTHISIS. 


The chemical and some of the physio- 
logical relations of oxygen are beginning 





to be discussed, though they are not yet 
properly appreciated, by the masses. This 
has been partly brought about by the ad- 
vanced state of popular scientific educa- 
tion and partly by the persistent and elab- 
orate advertising in the secular press, not 
omitting religious and scientific journals. 
It is known by intelligent people that va- 
rious ‘‘oxygen cures’’ and ‘‘home treat- 
ments’’ are purely commercial enterprises ; 
and yet this form of treatment has be- 
come so popularized that physicians are 
beginning to give oxygen by inhalation a 
trial in chronic pulmonary affections under 
strict scientific conditions. Dr. Wallian 
(Medical Bulletin), in a paper entitled 
‘Suggestions to Oxygen-Users,’’ calls at- 
tention to several sources of failure which 
may cause disappointment and bring this 
method into unmerited disrepute. These 
are: (1) impure gas; (2) want of discre- 
tion in the selection of cases; (3) injudi- 
cious exhibition ; (4) neglect to regulate 
the personal habits of the patients; (5) 
failure to enlist rational and necessary 
auxiliaries ; and (6) want of due perseve- 
rance. He recommends the use of pure 
chemicals and the manufacture of the gas 
as required. The temperature employed 
to generate the gas should not be exces- 
sive. The gas should stand over fresh 
water for twenty-four hours before being 
used, and then passed through a series of 
wash-bottles, first through solutions of po- 
tassium permanganate (3j ad C.j), and 
caustic soda or potash, and finally through 
several bottles of pure water. Three car- 
dinal points are mentioned as being im- 
portant in the administration as contrib- 
uting to the success of the treatment: (1) 
See that the patients breathe properly by 
thorough inflation of the lungs. (2) See 
to their diet ; select a regimen carefully, 
combining all the essential food-elements 
in due proportion and at the same time 
attractive and appetizing to the patient. 
Improve nutrition. (3) See that the func- 
tions of the skin are maintained by baths. 
Finally, quiet the apprehensions of the 
patients, and teach them to be content 
with slow progress in removing diseased 
conditions and restoring normal functions. 


LIQUOR MAGNESI! BROMIDI. 

The following is used as a sedative in 
the Philadelphia Hospital. Add to acid 
hydrobromic, dilute, £§xvj, sufficient mag- 
nesium carbonate to neutralize it (about a 
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troy ounce will be sufficient). Each tea- 
spoonful will contain nearly seven grains 
of anhydrous magnesium bromide. The 
advantages are that this is easily prepared ; 
that it contains more combined bromine 
than any other bromide (with the excep- 
tion of lithium bromide) ; that it is constant 
in strength, and that its cost is moderate. 
—Joseph W. England, Ph.G., American 
Journal of Pharmacy, November. 


COCAINE. 

Marvellous cases are reported in the 
journals of cocaine-poisoning from moder- 
ate doses of cocaine, and a death of an 
adult has been attributed to painting the 
larynx with a two-per-cent. solution.* On 
the other hand, Dr. Hammond claims to 
have taken eighteen grains hypodermically 
without serious effects. It is used in Dr. 
Da Costa’s wards at the Pennsylvania Hos- 
pital as a stimulant for cases of nervous 
depression and weak circulation in low 
fevers, a half-grain having been given every 
two hours for several days in cases of ty- 
phoid fever, followed by recovery. 


ERGOT IN PARTURITION. 

The use of ergot in labor has been the 
subject of a controversy which has led to 
many heated discussions in our medical 
societies, and notably the American Gy- 
necological Society. The whole question 
is well summed up by Dr. Thad. A. Reamy 
in a paper entitled ‘‘ Ergot in Labor and 
Puerperal Convalescence, with Protests 
against the Extent to which it is Em- 
ployed,’’ read before the Cincinnati Acad- 
emy of Medicine, November 22, 1886.f 
Dr. Reamy’s conclusions are as follows: 

1. Ergot may properly be administered 
in small doses, say ten to twenty drops of 
Squibb’s fluid extract, before delivery in 
cases of uterine inertia which resists other 
means, and especially in women who are 
predisposed to hemorrhage. 

2. It should be administered in full 
doses hypodermically, or per os, or both, 
in cases of post-partum hemorrhage. 

3. When an anesthetic has been freely 
used during the second stage of labor, it 
to some degree predisposes to post-partum 
hemorrhage: ergot is therefore indicated. 

4. It should be administered in small 
doses two or three times daily during the 





* Case of Dr. W. H. Long’s, United States Marine Hospi- 
pF ervice, reported in th 7 , November, 


7 ic American 
+ Cincinnati Lancet-Clinic, December 11, 1886. 








period of puerperal convalescence, when- 
ever a flabby uterus indicates it. In such 
cases there is no better combination than 
the pill recommended by Mundé: 
R Ext. ergot., gr. j; 
Quinine, gr. j; 
Ext. nucis vomice, gr. 4%. M. 


THE OCULIST, THE OPTICIAN, 
AND THE PUBLIC. 
BY L. WEBSTER FOX, M.D., anp. GEORGE 
M. GOULD, A.B., 
Philadelphia. 

T has in all civilized countries been 
found not only conducive to the pub- 
lic good, but also necessary to the public 
welfare, to limit the traffic in drugs to such 
persons as have pursued a special course of 
study fitting them to dispense the materia 
medica intelligently, and who are in other 
respects qualified to deal wisely in matters 
which are of so highly important and deli- 

cate a character. 

It is our conviction that the business of 
supplying the community with spectacles 
is, in its way, and toa degree, a function of 
as profound importance to the community 
at large; that at present this office is 
shamelessly prostituted to money-making ; 
and that similar legal restrictions should 
be set about it as have been found benefi- 
cial in the case of drug-selling. Our con- 
tention is that the optician should be 
placed on precisely the same legal stand- 
ing as the druggist,—that is, he should by 
education, both general and technical, and 
by the restriction of his duty to his legiti- 
mate function, be placed before the com- 
munity with a guarantee by the proper 
authority that he is qualified to do what 
he pretends to do, and that he shall not 
pretend to do what is wholly beyond and 
outside his province. 

Just as the druggist gud druggist is not 
a physician, so should the optician not 
pretend by his practice to be an oculist. 
If the professions of medicine and phar- 
macy are distinct, it is beyond all cavil 
that the profession of ophthalmology is 
quite as different from that of manufac- 
turing and selling optical instruments. 

We speak thus strongly because the rea- 
son for the faith that is in us is derived 
from the memory of a long series of cases 
where irreparable injury and years of suf- 
fering have been the result of the common 
foolish habit of sufferers from eye-troubles 
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relying on the optician—respectable or 
quack—to do the work they should have 
been legally protected from seeking or 
getting, or, yet more correctly, from being 
deceived in the getting. 

In our hospital practice, especially, these 
cases continually occur, but in the best 
private practice also we meet with them 
constantly. Such instances had at last 
grown so striking and frequent that we 
began inquiring if our experience was ex- 
ceptional, or if that of other physicians 
was at all similar to our own. We asked 
a half-dozen of our friends what their ex- 
perience had been, and, with their con- 
sent, we publish the following excerpta: 

Dr. Swan M. Burnett, of Washington, 
D.C., says, ‘‘I am sure a great deal of 
damage has been thus done. I know an 
optician who fits people with glasses with 
which they can see both far and near. 
Some of these people I have seen, and I 
have found that he adapts one eye to dis- 
tant vision and the other to near! It 
must be a very vigorous person who can 
stand that long.’’ 

Dr. Henry Dickson Bruns, of the edito- 
rial staff of the Mew Orleans Medical and 
Surgical Journal, says of the better class 
of opticians, ‘‘ Having a good knowledge 
of physical optics, they soon come to be- 
lieve that they understand the whole sci- 
ence and art of ‘refraction.’ Hence 
their lamentable mistakes.”’ 

Dr. D. B. St. John Roosa, of New 
York, writes us, ‘‘ Like yourselves, I have 
seen some bad results from the custom of 
certain opticians prescribing spectacles. 
When they do, they generally make a 
muss of it. I have known them to pre- 
scribe glasses for glaucoma, for myopia 
when the patient was hypermetropic, etc.”’ 

Dr. D. Webster, of New York, says, 
‘* T heartily join you in your protest against 
the prescribing of spectacles by opticians. 
I consider it on a par with counter-pre- 
scribing of medicines by apothecaries. 
There are a number of peripatetic venders 
of spectacles who go about through the 
country telling the unwary that they are 
students of Dr. C. R. Agnew and personal 
friends of his, and that they are endorsed 
by him. Some of these men impose upon 
the credulity of those who might easily be 
better informed, and obtain from them 
almost fabulous sums of money for spec- 
tacles that are of very little value... . 
Although I have, as every one who has 





much to do with examining eyes and fit- 
ting them with glasses must have, seen 
cases like those you refer to, where the 
eyes have undoubtedly been injured by 
wearing absurdly wrong glasses, yet our 
cases are not so indexed that I can readily 
look up their records; therefore I hope 
you will be content with generalization.”’ 

Dr. Dudley S. Reynolds, of Louisville, 
Kentucky, editor of Progress, kindly sends 
us a valuable and interesting list of cases, 
We regret that we cannot quote the details. 
We give synopses of the more important. 

A law-student came to him ‘“ wearing 
—+’’, prescribed by an itinerant optician. 
Study had become impossible, owing to 
severe headaches, photophobia, and sun- 
dry distressing neurotic symptoms. Rest 
under a mydriatic gave relief, and a proper 
correction of his mixed astigmatism en- 
abled him to resume his studies with a per- 
fect reinstatement of health. 

A poor young woman bought several 
pairs of high minus spherical glasses from 
a jeweller, who undertook to refract her 
eyes with a machine “‘ just such as used by 
distinguished oculists.’’ After great ocu- 
lar injury from the spectacles, she was 
found to be highly astigmatic. Proper cor- 
rection relieved her of the intense ciliary 
neuralgia from which she had suffered, and 
arrested the progress of the posterior sta- 
phyloma and of the amblyopia. 

Dr. Reynolds further says, ‘‘I fully re- 
alize the importance of exposing as far as 
possible the dangerous practice of travel- 
ling spectacle-peddlers and common jewel- 
lers attempting to adjust glasses for the cor- 
rection of optical defects. My note-books 
are full of such cases, and I know of no 
evil which more urgently demands the 
general attention of both the public and 
the profession. I might cite other cases 
almost equally striking which resulted from 
attempts to determine and correct refrac- 
tion by the aid of the ophthalmoscope 
alone.”’ 

We had intended citing a number of 
our own cases in detail, but are warned 
that our limited space forbids, and we must 
with regret omit them. We_ willingly 
give way to the unexpectedly full replies 
our friends have so courteously sent us, 
and are only sorry we felt compelled to 
curtail these so much. We cannot leave 
the subject, however, without referring to 
a recent case. It was that of a lady past 55, 
who relied on the optician to fit her with 
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‘old age’’ spectacles. Her dimness of 
vision, however, was only temporarily 
benefited by the spectacles, and they were 
soon changed by the obliging dealer. But 
there was before long a dimness of vision, 
and again achange. Finally, after many 
changes,—we forget how many,—and when 
the precious time of possible relief had 
been wasted, the patient came under ob- 
servation with a typical glaucoma chronica, 
wholly beyond cure. No astigmatic cor- 
rection had been added to the presbyopic 
glasses; and, if not absolutely induced, 
it is far more than probable that the glau- 
coma had been increased and its progress 
hastened by the irritation resulting from 
the glasses. At least,—and this is the most 
important,—the patient’s reliance on the 
optician cost her the terrible penalty. 
Had the law directed her to a physician, 
as it does in other forms of illness, no 
such result would have taken place. No 
optician ever thinks for a moment of any 
but refractive errors, and, of course, not 
of the remote bearings of a supposed cor- 
rection of these. Indeed, it may be added 
that perhaps many oculists are far from 
properly appreciating the persistently inti- 
mate co-relations of the errors of refrac- 
tion (with their correction) and general 
ocular and cerebral disorders. So that it 
is no exaggeration to say that in writing a 
- prescription for glasses, the judgment must 
be guided by a multitude of considerations 
that only the physician plus the ophthal- 
mologist can for a moment be supposed to 
consider and estimate aright. How far 
soever from perfection the oculist may 
be critically adjudged, there can be no 
question that the peddler, the jeweller, and 
often the optician are yet farther from it, 
and that some legal process of culling and 
gleaning in this field would be a great 
benefit to the community. 
1304 WALNUT STREET. 


THE ELECTRO - DIAGNOSIS OF 
NEURITIS AND ANTERIOR PO- 
LIOMYELITIS. 

Read before the Philadelphia Neurological Society 
BY JAMES HENDRIE LLOYD, M.D., 


Instructor in a in the University of 
Pennsylvania. 


"THE irritability of a nerve-trunk to an 

electric current (either by galvanism 
or faradism) depends upon the integrity of 
the axis-cylinder. This integrity may be 





impaired by pressure upon or by a fracture 
of the axis-cylinder. The pathology of 
degeneration in a nerve-fibre is, first, an 
increase of protoplasm about the nucleus 
in the sheath, then the splitting up of the 
white matter, and, finally, the breaking of 
the axis-cylinder.* In neuritis it may be 
a question how soon this fracture takes 
place, but pressure evidently occurs very 
early, and in severe acute neuritis (as in some 
forms of facial paralysis) this pressure is very 
great, is very quickly established, and, in 
the worse forms, no doubt leads to the 
breaking of the axis-cylinder. If electro- 
irritability, therefore, be retained in the 
nerve in neuritis, it must be either because 
the pressure is very slight or else because 
of an escape of some nerve-fibres amidst 
the destruction of others. The first event 
is what happens in mild subacute neuritis, 
but the latter alternative does not seem 
very probable when the disease is intersti- 
tial in the narrow calibre of a nerve-trunk, 
and especially when it has continued a long 
while. On the other hand, in anterior 
poliomyelitis of slow progress the large 
cells may be gradually and successively de- 
stroyed, followed by the degeneration of 
a comparatively few nerve-fibres; and in 
these cases the nerve will retain its electro- 
irritability (possibly diminished sometimes) 
although the muscles may have commenced 
to put on the modal and serial changes of 
degeneration. These facts have been long 
recognized, but do not appear of late to 
have been sufficiently relied upon as a pos- 
sible factor in diagnosis. 

De Watteville has drawn a distinction 
between myotrophic and neurotrophic cen- 
tres in the cord, but the distinction, as well 
as his illustration, is artificial, and the phe- 
nomena probably depend upon the extent 
of degeneration and the number of nerve- 
fibres involved. His own opinion inclines 
to the view that where nerve-irritability 
(especially faradic) is preserved, especially 
in cases otherwise chronic, with muscu- 
lar atrophy and muscular reactions of de- 
generation, we have a condition rather 
of atrophy of the anterior horns than of 
the nerve-trunks, affording strong corrobo- 
rative evidence in establishing the differ- 
ential diagnosis. It is this condition of 
retained nerve-irritability, with degenera- 
tion-reactions to galvanism in the muscle, 
which we have in such slow cord-lesions as 





 Rauatn. 29 quoted by Gowers in ‘* Diseases of the Ner- 
vous System,” If. 








216 


MEDICAL TIMES. 


[ Dec. 25, 1886 





amyotrophic lateral sclerosis and chronic 
anterior poliomyelitis. Here other symp- 
toms aid the diagnosis, especially the large 
fibrillary contractions in the muscular atro- 
phy and the spastic symptoms in lateral scle- 
rosis. The only forms of neuritis that he 
knew of in which faradic irritability of the 
nerve is preserved, with muscular reactions 
of degeneration, are essentially mild, non- 
chronic attacks (such as mild facial palsy), 
and in these the lesion is probably light 
compression, leaving the axis-cylinder un- 
broken. 

It must be recalled that muscle-tissue 
alone will not respond to such strength of 
faradism as we use upon it in the clinic, 
but is excited through the motor-nerve- 
endings in its tissue: consequently when 
we have response in a muscle to faradism 
we infer that the nerve is still intact or 
partially so. Hence in severe facial palsy 
one of the first symptoms is loss of farado- 
contractility. 

Illustrative cases have been noted as 
follows : 

1. A very marked case of chronic ante- 
rior poliomyelitis, in which both legs and 
arms were involved, with very great fibril- 
‘ lary contractions. Very exact notes of 
this case have been preserved, and show 
that while the affected muscles showed the 
slow, lazy contraction of degeneration, 
with slight changes in the normal formula, 
yet the nerve-trunks remained normal (or 
only slightly decreased) to faradism. This is 
just the condition which would be expected 
in anterior poliomyelitis, but we would not 
expect it in neuritis. 

2. In this case there was a rapid wasting 
of certain isolated groups of muscles,—as 
deltoid, infra-spinatus, and supra-spinatus 
(possibly biceps and supinator longus),— 
and with muscular reactions of degeneration 
there was rapid loss of nerve-irritability to 
faradism. This loss of farado-irritability, 
with absence of fibrillary contractions, also 
the circumscribed group of muscles in 
which it occurred, was rather suggestive 
of a neuritis destroying first the nerve- 
trunk. 

3. Acase of rapid and complete wasting 
of the muscles especially presided over by 
the nerves which are stimulated at Erb’s 
motor point: deltoid, spinati, biceps, and 
supinator longus. Nerve-irritability to both 
currents abolished ; reactions of degenera- 
tion in muscles followed by loss of mus- 
cular irritability (except slight modal re- 





sponse) ; no fibrillary contractions ; history 
of traumatism. All the symptoms as well 
as the history point to a neuritis of a few 
nerve-trunks in the plexus, and the electric 
examination confirmed this. 

4. A marked case of facial paralysis with 
secondary contractions, with fofa/ aboli- 
tion of nerve-irritability to both currents 
and reactions of degeneration in muscle. 
This is a typical picture of a neuritis. 

5. Acase of amyotrophic lateral sclerosis 
(descending degeneration ?) with spastic 
muscles, wasting and exaggerated reflexes. 
The nerves respond normally to both cur- 
rents,—showing certainly not a neuritis, — 
while there are slight reactions of degen- 
eration in the muscle. Cases somewhat 
like this have been reported by Hughes- 
Bennett.* 

Conclusions.—The point sought to be 
emphasized is the retention of electro- 
excitability in the nerves, which in chronic 
cases does not appear consistent with the 
idea of a neuritis, but, rather, of a slow 
cord-lesion. If this electric excitability 
can be preserved in a chronic neuritis, we 
must suppose a very slow interstitial in- 
flammatory process which compresses some 
fibres and allows others to escape. But to 
think that this happens in the narrow cali- 
bre of a nerve-trunk during a prolonged 
period of inflammation seems to require 
some effort of imagination and credulity. 
The electrical reactions in the above cases 
(especially the condition of nerve-irritabil- 
ity) support the other symptom-groups in 
their significance as to a cord- or a nerve- 
lesion. 

WALnNuT AND ForTIETH STREETS. 


HASMORRHOIDS TREATED BY IN- 
JECTIONS OF CARBOLIC ACID. 


BY G. H. DAVIS, M.D., 
Black River, New York. 


WO cases of successful use of carbolic 

acid by injection in the treatment of 

hemorrhoids have recently occurred under 
my care. 


C. B. came to my office June 10, 1886, to 
be treated for piles, which had troubled him 
for more than thirty years. Upon examina- 
tion, I found in the rectum a vascular pile, 
which bled freely upon being punctured with 
the aspirator-needle. He also had a bad rec- 
tal fissure. After introducing the speculum, 





* Treatise on Electro-Diagnosis. 
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I injected the pile with twenty minims of a 
fifteen-per‘cent. solution of carbolic acid. I 
also cauterized the fissure with solid nitrate of 
silver, and instructed the patient to use as an 
enema the fluid extract of hamamelis, one 
drachm to the ounce of water, every morning. 

At the expiration of one week he returned. 


I found the hemorrhoids much reduced in. 


size and less vascular. The treatment was 
repeated, and the same injection used as be- 
fore. 

He did not return to the office again until 
three weeks had elapsed. I now found that 
the hemorrhoidal tumors had entirely disap- 

eared, and that the fissure had nearly 
sere I again applied caustic to the fissure, 
and ordered an ointment as follows: 
RB Ext. belladonne alc., gr. v ; 
Acidi carbolici, gr. x; 
Plumbi acetatis, 3ij ; 
Petrolati, 3vi. 

M. S.—To be used night and morning. 

On July 21 the patient again returned. I 
found the fissure entirely healed, and no 
traces of the hemorrhoids, He was dis- 
charged, with instructions to return again in 
case there should be any indications of a re- 
turn of the trouble. I have kept the case 
under observation until the present time,— 
about three months,—and there have been 
no indications of a relapse. 


The patient now works hard at heavy 
labor every day, something he was unable 
to do before. 


F. C., laborer, age 58 years, came to my 
office August 8, 1886, to be treated for hzemor- 
‘rhoids and chronic diarrhoea, from which he 
had suffered since leaving the army in 1862. 
The same treatment was used in this case 
as in the preceding one, and the patient in- 
structed to return in two weeks. He returned 
August 22, and upon examination I found 
the hemorrhoids much reduced in size. I 
again injected them, using thirty minims of 
the solution of carbolic acid. He was to re- 
turn again in two weeks, but failed to appear 
until September 12, when he called to tell 
me that he was cured and had gained ten 
pounds in flesh since the firsttreatment. I ex- 
amined him, and found only slight evidences 
of hemorrhoids, which he would not permit 
me to inject, saying that he was well and did 
not need further treatment. 

Up to date he has had no return of either 
trouble. Curing the piles seemingly cured 
the diarrhoea. 


I report these cases so as to call the at- 
tention of the profession to the value of 
the local treatment of hemorrhoids by 
hypodermic injections of carbolic acid. 

The speculum used was O’Neal’s bi- 
valve, and the injector an ordinary hy- 
podermic syringe with a long aspirator- 





needle. My examining-table is made in two 
parts, set at right angles, each part, being 
three feet in length when fitted together. 

The patient lies on the right side, which 
renders examination easy, with very little 
exposure of person. 

I have other cases under treatment, 
which will be reported at some future time. 


<-> 
—_ 


TRANSLATIONS. 


POLARIZED CURRENTS.—At the Paris 
Biological Society, MM. Onimus and Larat 
have recently presented a series of tracings 
which described the contractions produced 
in the muscles of a frog’s leg by means of 
polarized currents from the human body. 

A first series of experiments consisted of 
galvanizing ordinary water and passing the 
currents determined by the electrolysis of 
this water through the gastrocnemius mus- 
cles of a frog’s legs. MM. Onimus and 
Larat noted, at the moment of the con- 
tact and interruptions of the current, a 
series of sharp muscular shocks, analogous 
to those produced by a direct current. In 
a second series of experiments, the authors 
applied the electric current to one of their 
own limbs, and by obtaining the secondary 
current of polarization thus engendered in 
the substance of the tissue they likewise 
produced contractions which lasted some 
instants after the cessatiom of the direct 
current. 

This statement is an irrefutable confir- 
mation of the opinion of Matteucci, Bec- 
querel, Legros, and Onimus, concerning 
the manner in which electricity acts upon 
living tissues; it also demonstrates the 
reason why the theory of electrotomy 
maintained by Erb, Dubois-Reymond, and 
the entire German school is erroneous. 


PHYSIOLOGICAL ACTION OF ORDINARY 
PIPERIDINE.—At a recent meeting of the 
Biological Society, MM. Oechsner de Con- 
nick and Pinet communicated the result 
of their experiments concerning the action 
of ordinary piperidine on warm-blooded 
animals. A series of eight experiments on 
guinea-pigs showed that no appreciable 
distance exists between the action of hexa- 
hydrure of pyridine and that of ordinary 
piperidine. The same process was re- 
sorted to as with cold-blooded animals. 
Subcutaneous injections were made of 
alkaloid, pure or with the addition of 
water. 
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EDITORIAL. 
ONE YEAR’S WORK OF THE STATE 
BOARD OF HEALTH. 


ian first annual report of the State 
Board of Health and Vital Statistics 
of the Commonwealth of Pennsylvania 
was transmitted to the Governor of the 
State December 7, and has just been issued 
in suitable form. As the youngest of the 
departments of our State government, the 
Board has naturally been compelled to 
defer to all the others in the matter of 
priority in the publication of its annual 
report, and it may thus appear to have 
been unnecessarily tardy in its compila- 
tion. Very few of the reports of other 
State Boards of Health for the corre- 
sponding year, however, have appeared in 
advance of our own. It constitutes a 
volume of three hundred and fifty-six 
pages, with eight full-page maps, two large 
maps, six charts, six plans, two wood-cuts, 
and twenty tables, with an index. It was 
the aim of the Executive Committee to 
make it the vehicle not only of permanently 
recording the official actions of the Board, 
but also of bringing together such other 
information in regard to the sanitary con- 
dition of the State as might indicate the 
urgent necessity for more extended effort 
to improve it, especially in the important 
direction of checking the pollution of 
rivers, now almost entirely unprotected, 
and also of placing before municipal au- 
thorities throughout the Commonwealth 
the results of the experience of the me- 
tropolis of the State as a guide to them in 
arranging the details of sanitary organiza- 
tion and reform. 

The history of the Plymouth epidemic 





of typhoid fever, comprised in three valu- 
able papers,—the first by Dr. Pemberton 
Dudley, a member of the Board, tracing 
it to its origin in the city of Philadelphia; 
the second, by Dr. Lewis H. Taylor, of 
Wilkes-Barre, detailing its rise and prog. 
ress, and pointing out its local cause by a 
process of inexorable logic ; and the third, 
by Dr. Morris Stroud French, of Phila- 
delphia, one of the physicians sent by the 
Citizens’ Relief Committee of Philadel- 
phia to aid the terror-stricken inhabitants, 
accurately showing the amount of the ex- 
penditures incurred in the care of the 
sick,—‘‘ constitutes,’ in the language of 
the Secretary, Dr. Lee, ‘‘at once a most 
valuable contribution to the history of 
epidemics and an irrefutable argument in 
favor of immediately instituting a thorough 
sanitary organization throughout the State, 
and of jealously guarding all sources of 
public water-supply, as measures of simple 
economy, entirely apart from any humani- 
tarian consideration.’’ 

The Secretary also congratulates the 
Board on the harmonious manner in which 
it has been enabled to work through, and 
side by side with, local boards of health 
wherever the public health has been so 
seriously threatened as to call for its inter- 
ference. So far from any feeling of petty 
jealousy having manifested itself on the 
part of local authorities, the officers of 
the Board have been welcomed with open 
arms, and their advice gladly accepted 
and promptly acted upon. To this fact it 
is doubtless to be attributed that several 
very promising epidemics of typhoid fever 
which might have repeated the sad story 
of Plymouth (such as those at West Eliza- 
beth and South Pittsburgh) have been 
confined within reasonable limits and cut 
short. 

The Secretary has, in his report to the 
President of the Board, furnished the fol- 
lowing admirable summary of the work 
done during the past year, which demon- 
strates conclusively the wisdom of the 
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choice of Governor Pattison in making his 
appointments on the Board. 


“It has established friendly relations and inter- 
change of ideas and results with the National 
Board of Health, the State Boards of all other 
States of the Union and of Canada, and the Health 
Bureaus of many European countries. It has com- 
municated officially with the Boards of Health, 
Sanitary Committees, and Borough Councils of all 
cities and boroughs in this State. It has been the 
means of forming boards-of health in places where 
they did not exist, and of aiding those already 
formed to systematize and enforce their regulations. 
It has devised a Model Ordinance on sanitary mat- 
ters for the guidance of all municipal authorities. 
It has drawn up a set of Model Rules for Boards 
of Health, including full instructions for the estab- 
lishment of special hospitals for emergencies, which 
may be adopted by any board existing or about to 
be formed, with such modifications as local circum- 
stances, as charter provisions, or previous legisla- 
tion may require. It has formulated circulars con- 
taining precautions against cholera and smallpox, 
and regulations for preventing bone-boiling estab- 
lishments, slaughter-houses, and other offensive in- 
dustries from becoming sources of danger to the 
public health; and has distributed these to all city 
and borough councils, to all superintendents and 
teachers of public schools, to all jails and charita- 
ble institutions, to all newspapers, to all physicians, 
to all clergymen, to all judges and supervisors, 
’ throughout the State, and to upwards of a thousand 
leading manufacturing firms in the city of Philadel- 
phia. In its distribution to public schools and 
charitable and reformatory institutions it has ob- 
tained the kind co-operation of the Superintendent 
of Public Education and of the ‘State Board of 
Lunacy and Charities,’ which it desires gratefully 
to acknowledge. It has made inspections of the 
water-supplies of two cities and one borough at the 
request of the Councils of the same. It has made 
inspections of aggravated nuisances existing on the 
outskirts of three large cities and several boroughs 
at the request of the Boards of Health or Councils 
of the same, the nuisances being beyond their own 
jurisdiction. It has successfully prosecuted and 
lodged in jail an individual who was poisoning the 
air of a lovely village for the sake of compelling 
his neighbors to buy his property. It has divided 
the State into inspection districts, and appointed 
inspectors for the same. It has instituted an in- 
spection of the mining regions of the State, with a 
view to improving their sanitary condition. It has 
investigated numerous outbreaks of contagious dis- 
eases in different parts of the State, personally or 





through its inspectors, including two of smallpox, 
both of which, with the prompt and efficient aid of 
the local authorities, assisted in one instance by the 
Board of Health of Philadelphia, were successfully 
nipped in the bud. It has communicated with the 
officers of railroad and other transportation compa- 
nies in regard to the transmission of infected pas- 
sengers or goods, has appointed special inspectors 
on such lines of travel, and authorized the destruc- 
tion of several lots of foul clothing found upon 
their premises. It has caused scientific reports to 
be made of outbreaks of epidemic disease in the 
State, particularly that at Plymouth, Luzerne 
County. It has carefully watched the importation 
of foreign rags, and insisted on their disinfection 
before being sorted by the operatives. It has sent 
delegates to the meetings of the American Public- 
Health Association, and the Annual Conference of 
State Boards of Health, and contributed mate- 
rial to their transactions. It has made inspections 
of the sanitary conditions of six soldiers’ orphan 
schools. It has devised forms for the registration 
of marriages, and of practitioners of medicine and 
surgery, and distributed them to all prothonotaries 
and clerks of Orphans’ Courts throughout the State. 
It has carefully inspected the quarantine system of 
the Delaware River and Bay, and corresponded upon 
the subject with the national authorities. It has, 
by personal interviews and correspondence, con- 
sulted with State and county legal officers in order 
to determine its own exact status and powers. Its 
committees are now at work upon the following 
subjects: preparing a compend of the laws of the 
State on all matters affecting the lives and health 
of her citizens; preparing a system of organization 
for rural boards of health; arranging plans for the 
thorough investigation of all public institutions and 
schools; and preparing circulars on all contagious 
diseases. It has prepared for the press, and has 
ready for distribution, its first annual report. 

“ Finally, ithas held, in the city of Philadelphia, 
a Sanitary Convention, opened by his Excellency 
the Governor of the Commonwealth, presided over 
by the distinguished Provost of the University of 
Pennsylvania, attended by representatives of State 
Boards of Health and eminent sanitarians from all 
parts of the country, before which essays of the 
deepest interest were read. It has now established 
an official organ, through whose columns it pur- 
poses to give these valuable papers, with other sim- 
ilar information, to the public, and which, under 
the efficient editorial supervision of the Chairman 
of its Committee on Preventable Diseases, a gen- 
tleman of long journalistic experience, it believes 
will be a most important instrument in fulfilling 
the imperative duty imposed upon it by law, ‘¢o 
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disseminate information upon these and similar 
subjects among the people.” 

It will be seen that the record more than 
justifies the assertion made in the first re- 
port of the Secretary, after a brief three 
months’ survey of the field, that ‘‘it is 
evident that the first and most pressing 
want of the State, from a sanitary point of 
view, is the organization of boards of 
health in the rural districts.”’ Indeed, so 
urgent and so numerous have been the 
calls upon the Board to perform duties 
which properly devolve upon local boards 
in the way of the abatement of purely 
local nuisances,—duties which it cannot 
decline, because it constitutes the only 
legal bulwark between the people and 
conscienceless or ignorant poisoners of the 
people’s air and food and water,—that 
other functions which are more distinc- 
tively its own, such as registration of vital 
statistics and the dissemination of infor- 
mation upon sanitary subjects, have been 
compelled to remain somewhat in abey- 
ance. The development of the former of 
these two, subjects, however, has also been 
retarded by the want of legislation which 
shall determine certain of the essential 
details of execution, and make attention 
to them obligatory upon the officers to 
whom they are assigned, while at the same 
time it assures a proper remuneration for 
the performance of such duties. 

In regard to the latter, the Board has 
from the first recognized the immense 
value of the public press as a means of 
conveying instruction upon these vital 
topics to the great mass of the popula- 
tion. The utilization of a monthly jour- 
nal, Zhe Annals of Hygiene, as the official 
organ of the Board, was a step the wisdom 
of which experience, we trust, will abun- 
dantly demonstrate. 


PNEUMONIC ENDOCARDITIS. 
N the Archives de Physiologie, No. 8, 
1886, Netter has gone over the whole 
question of the relation of endocarditis 





to pneumonia, and has contributed some 
valuable facts, which not only confirm the 
observations of Osler on the frequency 
of this complication, but also possibly 
demonstrate the truth of his suggestion 
that these secondary lesions are dependent 
upon the micro-organisms of the primary 
disease. 

The figures given by the latter writer 
were very convincing, for, of two hundred 
and nine cases of ulcerative endocarditis 
recorded in the literature, fifty-four were 
in connection with pneumonia, and in a 
paper on ‘‘ The Morbid Anatomy of Pneu- 
monia,’’ read before the Philadelphia Path- 
ological Society, he stated that, of one 
hundred and five autopsies on this disease 
at the Montreal General Hospital, endo- 
carditis was present in sixteen cases. Net- 
ter has carefully studied three cases which 
have come under his own observation, re- 
ports six other instances occurring in the 
practice of friends, and has collected sev- 
enty-three cases from the clinical records 
of the past half-century. In seven of his 
cases the vegetations presented micro-or- 
ganisms of the same nature as those in the 
lungs, —viz., lozenge-shaped bodies in 
pairs and usually surrounded with a cap- 
sule. He does not appear to have been 
very successful in making culture-experi- 
ments; but the inoculation of the mate- 
rial from the valves into rabbits, rats, and 
mice gave very remarkable results. In the 
first case, a pregnant woman who died on 
the second day from the chill, there was 
extensive aortic and mitral endocarditis. 
Bits of the vegetations, rubbed up in a 
sterilized fluid and injected into the pleu- 
ral cavities of rabbits, mice, and rats, pro- 
duced pneumonia, but no endocarditis. 
In a second series he lacerated the aortic 
segments, and on the following day in- 
jected the material from the vegetations 
with the production of endocarditis in the 
torn valves, Ina third series the blood 
from a patient with pneumonic endocar- 
ditis was injected into the pleural cavities 
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of two mice, and death from pneumonia 
followed in two days. 

Netter finds that the right heart is more 
frequently involved, in pneumonic endo- 
carditis in one-seventh of the cases, while 
in ulcerative endocarditis from other 
causes the tricuspid or pulmonary valves 
are affected in only one-nineteenth of the 
cases. He thinks also that in this form 
the vegetations are smoother and infarcts 
are less common. Meningitis is a very 
constant accompaniment of pneumonic 
endocarditis, occurring in seven-ninths of 
the cases. Netter holds that it is due to 
an independent infection and is not em- 
bolic, and in favor of this view is the fact 
that, apart from the presence of valve- 
lesions, meningitis is not very uncommon 
in pneumonia. 

These experiments of Netter, though 
suggestive, are not altogether convincing. 
We still need parallel cultures from the 
valve-lesions and the hepatized lungs, and 
more light on the question of the identity 
of the experimental inflammation of the 
lung in the rabbit with the primary croup- 
ous pneumonia of man. 


THE MEDICAL SERVICE OF THE 
UNITED STATES PENSION BU- 


REAU. 
A? the last meeting of the Academy 

of Medicine, Dr. P. S. Connor, of 
Cincinnati, read a timely paper upon the 
medical service of the Pension Bureau. 
The physician comes professionally in con- 
tact with the general government in the 
medical service of the Army, Navy, Marine 
Hospital, and Pension service. In the 
three former there is a rigid examination, 
and neither chief nor subordinate in the 
War, Navy, or Treasury Department has 
anything to do with the selection of the 
surgeon, and into none of the examinations 
does political affiliation enter as a factor for 
appointment. As a result, these are bodies 


of medical men, capable, learned, honor- 
VOL. XVII.—7* 





able, and honored. But the two thousand 
three hundred Examining Surgeons of the 
Pension Bureau are the appointees of the 
Commissioner of Pensions, selected with- 
out examination, and often through politi- 
cal influence, and with a tenure of office 
depending on the pleasure of the Commis- 
sioner. A few of the reviewing examiners 
at Washington have passed a competitive 
examination, but their tenure of office is 
uncertain. The office of Examining Sur- 
geon for Pensions belongs, therefore, to 
the political offices. The duties of the 
Pension Surgeon are peculiar. He has to 
determine from present condition whether 
the alleged injuries or diseases were con- 
tracted during the war. Subjective symp- 
toms are generally very largely exaggerated, 
so that little regard can be paid to them ; 
the objective symptoms may or may not 
be easily determined, and frequently they 
are such as will require prolonged investi- 
gation and special skill. When the exist- 
ence of the injury is assured, it must be 
determined whether it belongs to the army- 
period or not. After this has been deter- 
mined, the question must be decided 
whether or not the amount of present dis- 
ability unfits for manual labor. Evidently, 
such service requires experienced phy- 
sicians of sound judgment, and there re- 
mains an immense work to be done by the 
Examining Surgeon: hence it seems that 
it would be wise to select carefully the 
men who compose the Pension Board of 
Examining Surgeons. But this could not 
be done while they were appointed as they 
arenow. The essayist thought that it would 
be well to increase the number of assist- 
ant-surgeons in the army and navy, and 
that then a body of men trained to a 
knowledge of the manners of soldiers and 
sailors would be had by whom those ap- 
plying for pension would be subjected to 
careful examination. Such examiners 
could give their whole time to it, and, in 
addition to the careful safeguards thrown 
around the Treasury by their skill, they 
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could also make many examinations as to 
the present condition of those who were 
injured twenty years ago, which would 
make an invaluable contribution to our 
medical knowledge. 


_ 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


HE great excitement at the present time 
is among the members of the Royal 
College of Surgeons. There is indeed a very 
pretty quarrel going on between the members 
and the Council: the Council have won for the 
moment, but he would be a wise and far-see- 
ing man who could foretell how the quarrel 
will eventually end. The members number 
about seventeen thousand: in fact, nearly 
every English practitioner who-has been edu- 
cated in England is a member. The Council 
is elected by the Fellows, a comparatively 
small body of men, who attain to that dignity 
either by examination or by selection by the 
Council: the Council consists almost exclu- 
sively of consulting surgeons, and the major- 
ity are resident in London. The members 
claim the franchise,—that is, the right of 
voting for the election of the Council: until 
recently the members were entirely ignored, 
but a few years ago they formed an associa- 
tion and have forced the Council to hold an 
annual meeting of Fellows and members, At 
these meetings the members and Fellows talk, 
and the Council listens, or at any rate main- 
tains silence. When the meeting has dispersed 
and the talking is over, the Council assembles 
again and acts. This is what has happened 
this year at the annual meeting, held on No- 
vember 4. 

In Mr. Timothy Holmes the members found 
an able and eloquent spokesman. This is no 
customary figure of speech, for all the surgical 
world knows of the abilities of Mr. Holmes, 
and every one who has ever heard him speak 
knows that he is one of the most clear and 
incisive speakers in the profession in Eng- 
land: moreover, Mr. Holmes is not only a 
Fellow, but a former member of Council, 
and might have been the President if he 
would: he prefers to stand forward as the 
champion of the popular cause. He moved 
a resolution to the effect that it would be well 
that members of the College of ten years’ 
standing should have the right to vote, and 
members of twenty years’ standing the right 
to be elected to the Council. Dr. Sanford 
Thomas, the coroner for Central Middlesex, 
seconded this not very subversive proposal. 
The Council said nothing, but Mr. Erichsen, 
a former President, made a strongly conser- 
vative speech, in which he altogether denied 
the justice of the claims put forward on behalf 








of the members. The motion made by Mr. 
Holmes was eventually carried by an over- 
whelming majority. Later on another resolu- 
tion, inviting the Council to consider the ad- 
visability of admitting the Society of Apothe- 
caries to the Conjoint Board (formed by the 
Royal Colleges of Physicians and Surgeons 
for the purpose of granting licenses to prac- 
tise), was unanimously adopted. It is in con- 
nection with this resolution that the quarrel 
has arisen. The Council, acting within its 
legal right, has thought it advisable to disre- 
gard this recommendation, and within ten 
days of the meeting formally announced to 
the Apothecaries’ Society its refusal, acting 
conjointly with the College of Physicians, to 
admit the Society to the Conjoint Board. It 
has been supposed that this decision would 
lead to the extinction of the Society of Apothe- 
caries: it would seem, however, that the wish 
was father to this thought, for the Society and 
its legal advisers are quite confident that it will 
not thus be extinguished, but that the Privy 
Council will be easily induced to sanction the 
appointment of Examiners in Surgery, so that 
a complete examination may be held and a 
double qualification in medicine and surgery 
granted, In this case the hope that the act 
of this year would finally settle the vexed 
question of a minimum qualification and 
establish the so-called one-portal system 
seems to be disappointed. 

Gynzecological subjects have recently come 
in for even more than their usual share of 
attention. Mr. Knowsley Thornton’s paper on 
three hundred additional cases of complete 
ovariotomy and twenty cases of exploratory 
operations was an important statistical contri- 
bution: he was able to record a progressive 
decrease in mortality; each fatal case was 
described at length ; and in speaking of drain- 
age he said that the important point was to 
remove the tube early enough. The speedy 
recurrence in cases where solid sarcomata 
were removed was pointed out, and, in view 
of the after-mortality from malignant disease 
of the peritoneum, he strongly condemned a 
preliminary tapping. 

In the discussion which followed the reading 
of the paper, Mr. Alban Doran supported Mr. 
Thornton's view, urging that it was not justifi- 
able to tap a cyst supposed to be parovarian, 
because it was impossible to distinguish be- 
tween a thin-walled broad-ligament cyst cura- 
ble by tapping and a thin-walled cyst bearing 
papillomatous contents: the fluid obtained 
was similar in both cases, but in the latter 
disastrous consequences follow the escape of 
even a minute quantity of the fluid into the 
peritoneum. , 

Sir Spencer Wells expressed an opposite 
opinion: he also stated that since the intro- 
duction of antiseptics he had found it neces- 
sary to resort to cooling measures in a very 
much smaller number of cases. 

Dr. Playfair thought that the real advance 
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was the introduction of the system of wash- 
ing out the peritoneum with water, and stated 
that he had recently performed five consecu- 
tive ovariotomies in King’s College Hospital 
without using antiseptics, and with the most 
satisfactory results: he added, however, that 
while he condemned a bigoted adherence to 
the spray he thought it a useful adjunct in 
hospital practice, partly on account of the 
moral effect it produced on the operator and 
his assistants, 

Mr. Thornton hastened to disclaim a big- 
oted belief in the spray, and explained his 
use of it on the ground that it kept the hands 
of the operator, the instruments, and the ab- 
dominal walls constantly moist with antiseptic 
fluid. He thought that the system of freely 
washing out the peritoneum with water was a 
great advance: it acted, he thought, by com- 
minuting fragments of material which were 
either septic at the time of the operation or 
were in such a condition that in the course of a 
few hours they would become septic through- 
out; even if all these particles were not 
washed away, they would, when reduced to an 
extremely minute state of subdivision, be more 
easily and effectively dealt with by the peri- 
toneum itself, which possessed a vital resist- 
ance of its own, and was able to destroy inju- 
rious particles when these were not so large 
that they became encapsuled by lymph. 

At the Gynzcological Society Dr. Alfred 
Meadows extolled Sanger’s operation as one 
which ought entirely to replace craniotomy : 
the latter operation Mr. Lawson Tait, who is 
President of the Society, called by the short 
and simple term “‘child-murder.”” Dr. Mead- 
- ows gave some statistics furnished to him by 
Dr. Harris, of Philadelphia, which showed 
that thirty-one operations had resulted in 
saving the life of the mother in twenty-four 
cases, and of the child in twenty-nine; more- 
over, the mortality appeared to be decreasing. 
In the whole series the maternal death-rate 
was twenty-one per cent., the foetal seven, 
whereas in the last twenty cases the maternal 
death-rate was ten per cent., the foetal five. 

Dr. Barnes objected that the maternal mor- 
tality after craniotomy was very low,—less 
than five per cent.,—and that, in fact, done at 
the most favorable time and with due skill it 
did not involve any maternal mortality at all ; 
he excluded cases of extreme pelvic deform- 
ity which forbade the hope of extracting the 
child even after craniotomy. 

Mr. Lawson Tait also read a paper at the 
Medical Society in which he discussed the gen- 
eral principles which should guide the surgeon 
in deciding whether the operation which he 
prefers to call ‘removal of the uterine ap- 
pendages”’ should be performed. Following 
the classification adopted by Sir Spencer 
Wells in a recent paper, he said the operation 
was justifiable in (1) certain cases of bleeding 
Myoma, (2) certain malformations of the 
genital organs and pelvis and accidental 








obstruction of the vagina, (3) obstinate cases of 
ovarian dysmenorrheea or neuralgia in which 
life or reason was endangered. It was un- 
justifiable in cases of nervous excitement and 
madness, and ought never to be done without 
the consent of a sane patient to whom its 
consequences had been explained. Review- 
ing the cases included in these categories, he 
pointed out that as the patient was, as a rule 
with few exceptions, sterile owing to the dis- 
ease for which the operation was performed, 
the objection that the operation entailed 
sterility could not be made good. 

An important paper on papilloma of the 
Fallopian tube and the relation of hydro- 
peritoneum to tubal disease was read at the 
Obstetrical Society on October 6 by Mr. 
Alban Doran, one of the younger members of 
the staff of the Samaritan Free Hospital, and 
well known to pathologists as the coadjutor, 
with Dr. Goodhart, of Sir James Paget in the 
preparation of the great catalogue of the 
Museum of the Royal College of Surgeons. 
Papilloma of the Fallopian tube, he said, was 
either a very rare disease or had been fre- 
quently overlooked ; and during the discus- 
sion on this paper (which was adjourned until 
the meeting of the Society on November 3) 
Dr. Horrocks stated that at his request care- 
ful investigation had been made in the post- 
mortem room of Guy’s Hospital during the 
last three years to ascertain the frequency of 
different diseases of the female organs, and 
that not one instance of papilloma of the 
tube was discovered. Mr. Doran, in his reply, 
while admitting the value of this evidence, was 
naturally led to point to the way in which hy- 
drosalpinx and pyosalpinx had been until re- 
cently overlooked by pathologists, while more 
than one series of specimens had lately been 
exhibited (by Dr. Kingston Fowler and Mr. 
Lawson Tait). The symptoms produced by 
papilloma of the tube do not appear to be 
very pronounced: a pelvic tumor existed in 
both the cases recorded by Mr. Doran, but 
pain does not appear to be an essential symp- 
tom, and hemorrhage was absent. The growth 
is not malignant, and if, as seems probable, it 
has the same character as other similar 
growths on the external parts, the disease 
must be a special form of salpingitis. Dr. 
Rowth suggested that papillomata in the tube 
might arise by infection from warts on the 
external genitals and vagina, and though 
gonorrhceal infection was stated not to have 
been, in all probability, ever present in one 
of the cases, the greatest practical interest 
attaches to the question whether the affection 
is inflammatory. Gonorrhceal inflammation 
nearly always seals up the ostium of the Fal- 
lopian tube, and if it did not must excite the | 
most intense peritonitis, whereas a mild ca- 
tarrh would not necessarily lead to occlusion 
of the ostium; the catarrhal secretion might 
thus escape into the peritoneal cavity and 
cause hydroperitoneum: Dr. Mathews Dun- 
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can has described that condition as one “in 
which there is no organic or tangible disease 
discovered, beyond the conditions of the peri- 
toneum itself, to which the collection of fluid 
can be referred.” That in rare instances this 
catarrh may be due to papillomatous growths 
on the tubal mucous membrane was conclu- 
sively proved by one of Mr. Doran's cases, 
for the papillomatous tube was removed seven 
years ago, the hydroperitoneum never re- 
curred, and the patient has remained free 
from disease of any kind down to the present 
time. Both the patients had recently passed 
the menopause; in the second case, where 
the disease had caused pelvic pain and diffi- 
culty in micturition, the ostium of the tube 
was closed, and there was no fluid in the peri- 
toneum. 

A man bitten by another man suffering 
with hydrophobia has recently died after un- 
dergoing the usual prophylactic treatment at 
M. Pasteur’s laboratory: he returned in good 
health and spirits, but shortly afterwards be- 
came ill and died in five days; the medical 
attendant considered that the patient died of 
pneumonia, and this was confirmed after 
death. Another man recently sent to M. 
Pasteur, an attendant at the Brown Veterinary 
Institute, also died soon after his return to 
this country. Death in this case was due to 
acute spinal paralysis, attributed to exposure 
to cold, fatigue, and too much beer. In 
neither case are the details at present pub- 
lished sufficiently exact to permit us to arrive 
at an independent opinion. 

The suspected connection between embo- 
lism and aneurism was a topic of discussion 
at the Royal Medical and Chirurgical Society 
on November 23. Messrs. Langton and An- 
thony Bowlby related an interesting case of 
multiple aneurism where the connection with 
multiple embolisms could hardly be doubted ; 
the aneurisms were not formed by dilatation 
of the arterial walls above the embolus, but 
by inflammation of the coats at the place 
where they were in contact with the embolus ; 
in some situations the lodgment of the embo- 
lus had led not to dilatation, but to ulcera- 
tion of the arterial wall; in the latter case an 
aneurismal sac might eventually be formed 
by the surrounding tissues. The authors con- 
tended that aneurisms occurred only when 
the emboli were derived from a heart affected 
by a form of the so-called ulcerative endocar- 
ditis. Mr, George Pollock mentioned another 
case, in a boy, aged 14, who was also the sub- 
ject of ulcerative endocarditis. Dr. Percy 
Kidd went largely into the history of the sub- 
ject, pointing out that the late Dr. Kirkes 
had been the first to suggest that embolism 
was sometimes the cause of aneurism, espe- 
cially in the brain, and that Dr. Goodhart 
had first started the idea that the character of 
the embolism was of importance. 

By the death of the widow of Sir Erasmus 
Wilson, the well-known dermatologist, the 











Royal College of Surgeons becomes > 
sessed of over a quarter of a million sterling, 
Probably the income derived from this sum 
will be used for maintaining and extending 
the museum, and possibly for creating a real 
pathological institute such as does not now 
exist in England. Pathology is not in a very 
forward state in this country, if one may 
judge from the dreary evenings spent by the 
Pathological Society. Sir James Paget is, it is 
said, to be the next President of this Society, 
and possibly his influence may tend to stimu- 
late the members to move a little out of their 
common groove: the constant contemplation 
of large or small tumors in usual or unusual 
situations quickly palls upon most members, 
and the audience, therefore, commonly con- 
sists of young men. At the last meeting some 
little sensation was produced by the exhibi- 
tion of a chondrifying sarcoma removed from 
the male bladder: but the astonishment, how- 
ever, caused by its appearance gave way to 
merriment when Mr. Butlin suggested that the 
tumor, which was but small, must have got 
into the wrong bottle! 

The General Medical Council has held an- 
other session,—the last it will hold as at pres- 
ent constituted. The new members have 
been elected by the profession during the 
past week. Dr. Bruce, a general practitioner 
in Dingwall, is the successful candidate in 
Scotland ; though not yet officially announced, 
it is known that Dr. Kidd has succeeded in 
Jreland, and that Mr. Wheelhouse, of Leeds, 
Sir Walter Foster, of Birmingham, and Dr, 
Glover, of London, have beaten their eleven 
opponents in England. These three gentle- 
men were those selected by what has been 
known as the “Birmingham Committee,” 
which undertook to choose three candidates 
when the British Medical Association at 
Brighton failed to arrive at any conclusion. 
The members are reported to be: Wheel- 
house, 8548; Foster, 7718; Glover, 6614. 
Dr. Glover is a general practitioner in the 
North of London, who has long been con- 
nected with the Lancet; Mr. Wheelhouse 
was formerly a general practitioner, and is 
now a consulting surgeon, in Leeds; while 
Sir Walter Foster is a physician in Birming- 
ham and lecturer on medicine in the medical 
school there. 

The committee appointed by the Pharma- 
ceutical Conference at its last meeting ap- 
pears to be appalled by the magnitude of the 
task it has undertaken: its commission is to 
make investigation as to (1) formule for flavor- 
ing preparations (elixirs); (2) the best form 
and the best preparations of new drugs; (3) 
the composition of mixtures sold by adver- 
tising wholesale chemists under a variety of 
fancy names. The committee would publish 
formule for rival mixtures which could be 
prepared by all manufacturing chemists, and 
might thus supplant the advertised mixtures. 

The General Medical Council also has ap- 
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inted a ‘reporter’ to make preliminary 
abstracts of new works in pharmacy and to 
test their accuracy : the reports are to be used 
by the Pharmacopceia Committee in keeping 
the British Pharmacopeeia up to date. 
DAWSON WILLIAMS. 





ST. LOUIS. 


ECENTLY the following interesting case 
of supposed primary carcinoma of bone 
occurred in the practice of Dr. H. H. Mudd, 
of the St. Louis Medical College. 
- The patient, a man 69 years of age, had 
complained for four months of pain in the 
right leg, which was supposed to be rheumatic 
until about last July, when a little ulcer ap- 
peared in the skin over the head of the tibia, 
through which a sanious discharge issued : he 
took to his bed about a month later, and was 
and had been under the care of the family 
physician until the consultation with Dr. Mudd 
was held. 

When Dr. Mudd first saw the case, ten days 
before operating, the _ space was filled 
with pus, the head of the tibia was perforated 
and the site of what seemed to be the result 
of an osteitis. A drainage-tube was passed 
through the tibia and across the popliteal 
space, bringing it out posteriorly. A few days 
later another accumulation of pus below and 
to the inside was drained. 

There was little or no tumefaction of the 
bone. Amputation was advised and per- 
formed. There was evidence of destruction or 
rapid breaking-down of the bone. After the 
bone had been cut through, the medulla was 
- seen filled with a mass somewhat different in 
appearance from marrow, and the medullary 
cavity enlarged at the expense of the bone, 
and the bone was much thinner about the 
tumor. The neoplasm examined microscop- 
ically proved to be a carcinoma. 

No evidence of a primary tumor was found 
anywhere. The patient died twelve days 
after the operation: he was well advanced in 
life, and in poor condition at the time of the 
operation. The stump had healed, however, 
before the patient died. A post-mortem was 
not obtained. 

Rapid disintegration and suppuration, with- 
out any evidence of a tumor (except the fluc- 
tuating tumor in the popliteal space, which 
proved to be an accumulation of pus), were 
marked features of the case. 

Dr. C. E. Michel recently performed a 
double cataract operation before his class 
at the Missouri Medical College, using the 
“modified method.” The patient lived at a 
distance, was poor, and both cataracts were 
ripe, and, to save her time, expense, and 
trouble, she and the doctor arranged to have 
both eyes operated on at the same time. 

At the time of the operation the iris pro- 
truded and was returned. After the oper- 
ation the lids were lightly closed, leaving 





a slight opening between them (not closing 
them to exclude the light), and a plaster of 
gold-beaters’ skin applied one and a half 
inches long by half an inch wide to “‘fix’’ the 
lid; patient put to bed and kept quiet. In 
his cataract cases Dr. Michel does not band- 
age the eye and place the patient in a dark 
room, as is the usual practice, but treats the 
case in the _ light, and lays but slight 
restraint on the movements and actions of 
the patient. The patient in the case under 
consideration was up and about on the fifth 
day after the operation; walked two blocks 
and appeared before the class on the eighth 
day, at which time the hernia of both irides 
was remedied by performing double iridec- 
tomy. Three days later she was up and 
about; she never complained of the light: 
she could “‘ feel’ it, but it gave her no pain. 

This ‘‘ open method” of treatment has been 
used by Dr. Michel for a period of twenty years, 
and always with good results. He claims to 
be able to have evidence of any threaten- 
ing mischief by inspection, and thus be able 
to combat it earlier than by the method in 
vogue, where it is necessary to wait until the 
patient complains of pain before it is known 
that trouble is brewing, and then the band- 
ages are removed and — light allowed 
suddenly to enter the eye for purposes of 
examination, thereby increasing the existing 
inflammation. . 

He says the retina in cataract is not in- 
flamed, so why should light be excluded? 
It does endanger inflammation from irritation 
later on, when the eye is exposed to light 
after having been bandaged. The bandage, 
instead of a the corneal wound in ap- 
position, would tend to do the opposite, as 
pressure is made on the lid, and through it 
on the eyeball, by means of the compress. He 
thinks nature has made the best provision for 
the adaptation of the edges of corneal wounds 
by compression in the lid, which closely fits 
the eyeball: and if it be drawn down to cover 
the wound, and “fixed” with a piece of 
plaster, it is the best of all fixed dressings. 

In a second case, operated on before his 
class at the St. Louis Poliklinik or Post- 
Graduate School of Medicine, the patient, a 
woman, was 65 years old. Graefe’s method 
was used: the after-treatment was as above 
(the “ open-light” method). On the fifth day 
after the operation she was up and about; on 
the eighth day the plaster was removed, and 
the patient was going about as usual. 

He treats iritis in the open light,.uses no 
shade or coverings, and patients go and come 
without protection. 

This would lead me to speak of the Poli- 
klinik, where the last cataract and the iritis 
were seen. It is about eighteen or twenty 
months ‘old, and now has Ginics which com- 

are favorably with clinics anywhere. The 
Larpngelopical, Dr. W. C. Glasgow director, 
is very large, and reminds one of some’in 
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Vienna; the Gynzcological is under the 
charge of Dr. G. J. Engleman ; General Medi- 
cal, B. G. Robinson ; and the Genito-Urinary 
and Surgical, Dr. H. Tuhalske; the Ophthal- 
mic department has been referred to already, 
and the Dermatological is one of the best. 
The chef of this department, Dr. W. A. Hard- 
away, is well known in the East and abroad 
as a Clinical observer and writer. 

A short time ago in his clinic a case of der- 
matitis exfoliativa infantum (V. Rittershain’s 
disease) occurred which was typical in the ex- 
treme. It is the third case that has occurred 
in Dr. Hardaway’s practice. The child, a fe- 
male 6 weeks old, was observed, very soon after 
birth, to have red spots on hands and feet look- 
ing like a burn. When brought to the clinic 
the disease occupied the greater part of the 
body,—viz., arms, legs, face, chest, and some 
small areas on the abdomen and back. The 
epidermis exfoliated in large lamellz, leaving 
the skin shining and of a violaceous hue; the 
buccal mucous membrane was slightly in- 
volved, and the anterior nares were occluded 
with crusts. In general, there was no moisture, 
but the folds of the skin about the elbow and 
shoulder and knee were cracked and fissured, 
and here a little moisture was noticeable, as 
also about the mouth and possibly about the 
ear; no constitutional disturbance; mother 
and father both healthy people, and other 
healthy children in the family. 

The treatment consisted in free inunctions 
with vaseline. Patient remained away from 
clinic a few days and came back again, to 
remain away then for good. It was learned 
at the clinic that the patient died about a 
week after the date that it was to return to 
the clinic. 

St. Louis now has four medical schools. 
The aggregate number of students is about 
as usual, though the attendance at the indi- 
vidual schools is somewhat less than it was 
last year, owing to the establishment of a 
new (fourth) school,—the Beaumont Hospital 
Medical College,—which has about sixty stu- 
dents. It was organized last spring, and is 
giving its first course. It contains some men 
of considerable merit, having a corps of nine- 
teen professors and one demonstrator. It re- 

uires but two years’ study prior to gradua- 
tion. The Missouri Medical College has about 
two hundred students, It is now known as 
the Medical Department of the State Univer- 
sity of Missouri, students being privileged to 
attend their first course or courses at the State 
University at Columbia, and their last at the 
Missouri Medical College in St. Louis, Two 
years obligatory ; three years advised. This 
school has made a step in the right direction 
by establishing a biological laboratory, and 
by giving a systematic course on the use of 
the microscope, the director of this depart- 
ment being Dr. L. Bremer. 

The St. Louis Medical College, of which 
Dr. Hodgen was for years dean, has recently 





made a number of changes in its faculty. Dr, 
Elsworth F. Smith, Professor of Clinical Med- 
icine (and, before there was a separate chair 
for it, also of Pathology), resigned last spring, 
and is now Emeritus Professor of that chair; 
Dr. W. E. Fischel was made Clinical Profes. 
sor of Medicine; Dr. L. Charles Boisliniére, 
Professor of Obstetrics and Gynecology, re- 
signed, being now Emeritus Professor of Ob- 
stetrics, Dr. Scott taking the chair of Obstet- 
rics, and Dr. Barret, who for a long time had 
been Lecturer on Gynzcology, was appointed 
to the new chair of this title. Dr. Barret died 
in August last, and his chair is now tempora- 
rily filled by Dr. Schwarz. Dr. B. J. Primm 
is the new Professor of Anatomy, Dr. Mudd, 
the retiring professor, reserving Surgical Anat- 
omy as a connecting link to the chair of Clin- 
ical Surgery, which he has held since Dr, 
Hodgen’s death. 

The different medical societies are well at- 
tended, and usually have interesting meet- 
ings. The St. Louis Medical Society is the 
largest in point of numbers. It meets weekly 
in the Polytechnic Building ; it has a good li- 
brary and a large number of periodicals. The 
Medico-Chirurgical follows in point of num- 
bers, having semi-monthly meetings in the 
large hall of the Poliklinik. One of its feat- 
ures is the reading of volunteer papers at reg- 
ular intervals by members, who also have a 
nice library, where may be seen files of al- 
most all the medical journals printed. 

A small but excellent society is the “ Verein 
der Deutschen Aerzte,”’ which has a member- 
ship of about twenty-four, and an average 
attendance of eighteen. Each member is 
obliged in his turn to read a paper or demon- 
strate something. It is strictly a working so- 
ciety. 

The profession is improving rapidly here; 
men are working hard; more students are 
taking long terms of study, and many in- 
dulge in finishing touches; for that purpose 
the Post-Graduate School was started. The 
profession is improving in appearance and 
in social standing too. Years ago, a physi- 
cian riding in a carriage or coupé was looked 
on with a little disfavor; now, however, the 
gentlemen with good practices all have car- 
riages or coupés; it has gotten to be “ the 
thing.” In St. Louis, as in New York and 
Philadelphia, the better class of physicians 
have their offices at their homes, or, at any rate, 
in the immediate vicinity ; in fact, all strive 
to have them at their homes. Some of the of- 
fices are beautiful in appearance and splendid 
in their appointments. The surgeons who 
formerly had ‘‘students’” as assistants now 
have first-class men as such, rapid advances 
in education having demanded experienced 
and well-schooled assistants. Many of the 
larger general practitioners are acting siml- 
larly. 

, an ractising medicine in this State 
are required to register. The State Board of 
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Health requires a diploma from a reputable 
medical school or “‘ five years or more of the 
practice of medicine prior to 1883,” the year 
the law was passed. The City Board of Health 
requires registration, the desideratum being a 
certificate from the State Board. 

The Anatomical Association, consisting of 
the teachers of anatomy of the various char- 
tered medical colleges in Missouri, is engaged 
in the attempt to get a new Anatomy Act 
passed, since the existing statute for regu- 
lating dissection is practically almost prohibi- 
tory. The proposed act is essentially similar 
to the acts of Pennsylvania and Illinois, which 
are said to work satisfactorily. 

November 19, 1886. w. S. B. 


= 
<- 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA NEUROLOGICAL SOCI- 
ETY. 





STATED meeting was held October 25, 
1886, the Vice-President, CHARLES K, 
MILLs, M.D., in the chair. 
Dr. Morris J. LEwis read a paper on 


A PARTIAL STUDY OF THE SEASONAL RELA- 
TIONS OF CHOREA AND RHEUMATISM. 


Dr. WHARTON SINKLER said that this pa- 
per was valuable and interesting, because it 
showed the close relation between chorea and 
rheumatism, which has been denied by some 
authors. For instance, Sturgis had two hun- 
dred and nineteen cases of chorea in the Hos- 
pital for Sick Children in London, of which 
number twenty per cent. also had rheuma- 
tism ; but he did not attach much importance 
to this connection, because, as he stated, fif- 
teen per cent. of all children have rheuma- 
tism. Other writers have expressed the same 
views, This paper also seemed to prove the 
relationship between the storm-centres and 
the occurrence of attacks of rheumatism and 
chorea. 

Dr. G. E. DE SCHWEINITZ reported 


EIGHT CASES OF TOBACCO-AMBLYOPIA, ONE 
COMPLICATED WITH DISEASE OF THE SPI- 
NAL CORD. 


Since 1854, when Mackenzie showed that 
defective vision might be produced by to- 
bacco-smoking, and since ten years later, 
when the subject was renewed and enlarged 
by the observations of Hutchinson, tobacco- 
amblyopia has become one of the well-recog- 
nized facts of ophthalmological science. As 
is well known, progressive and usually equal 
failure of vision, unimproved by optical ther- 
apeutics; a feeling of wretchedness on the 
part of the patient ; an ill-defined ophthalmo- 
scopic picture ; and a symmetrical oval sco- 
toma in the fields of vision, lying between 
the fixing point and the blind spot, and often 








including both, in which the perception of 
green and red is especially defective, consti- 
tute the marked symptoms of this affection. 

[Notes of the eight cases are omitted. ] 

In three of the cases reported the ophthal- 
moscopic examination revealed ‘‘ hazy disks,” 
either with or without full dark retinal veins 
(Cases I., II., and III.) ; in two, if the last 
record be included in the list, there were no 
fundus changes (Cases VII. and VIII.). In 
one the optic nerve was pallid, the arteries 
rather small,—perhaps the appearance of be- 
ginning atrophy (Case IV.) ; and in one the 
nerve showed evidences of gray atrophy 
(Case V.), while in another the appearances 
were those of a subsiding neuritis (Case VI.). 
Three of these cases are perfectly typical in- 
stances of tobacco-amblyopia (Cases L., II., 
and III.) ; and two of them, if not character- 
istic cases, at least showed the result of to- 
bacco-impression (Cases VII. and VIII.). 
Case IV. is an atypical one, inasmuch as the 
scotoma surrounded the fixation, but did not 
include it or pass to either side, and, further- 
more, is noteworthy because of the fact that 
the tobacco found its entrance into the system 
by absorption through the skin: this woman 
worked in tobacco, but did not use it. Case 
V. may be one of those rare instances in 
which a central scotoma appears with a spi- 
nal atrophy of the optic nerve; but, inasmuch 
as the man used tobacco, although moder- 
ately, its influence cannot be excluded. An 
almost precisely similar case is recorded by 
Gowers (‘‘ Medical Ophthalmoscopy,” p. 111). 
In Case VI. it is doubtful if the use of to- 
bacco produced the scotoina, although, as in 
the last instance, the patient was accustomed 
to its use, and hence its influence cannot be 
excluded. The whole subject of tobacco- 
amblyopia has so often and so thoroughly 
been discussed, notably by Mr. Nettleship 
(St. Thomas’s Hospital Reports,” 1878), 
that it is useless to do more than report these 
cases and point out the features that are in- 
teresting. 

Dr. B. ALEX. RANDALL remarked that 
some pe re meer > disbelieve in the exist- 
ence of tobacco-amblyopia. Very few cases 
have been put on record in which the influ- 
ence of alcohol could be wholly excluded; 
but the combination of alcohol and tobacco 
is certainly a serious disturbing element in a 
number of cases. This affection is constantly 
coming under notice,—occurring some eight 
or ten times in a thousand cases. While the 
scotoma is usually of an oval form, he had 
seen it distinctly annular (as in Case IV.) in 
a case typical in other respects. 

It has recently been claimed that the abso- 
lute quantity of nicotine used does not bear 
that relation to amblyopia that we should 
infer, and that those who smoke the finest 
cigars are more liable to this affection than 
those who smoke the poorest and strongest. 

Dr. JAMES HENDRIE Ltoyp asked if this 
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affection were due to neuritis or to some dis- 
turbance of the intraocular circulation. The 
cases reported suggested an interesting anal- 
ogy between tobacco-amblyopia and periph- 
eral neuritis, especially that form due to toxic 
agents. Is this a form of toxic neuritis of a 
special nerve ? 

Dr. J. MADISON TAYLOR, referring to one 
of the cases reported, asked if it were not 
possible to have a powerful effect from the 
absorption of tobacco by the skin and lungs. 
In children working or living in tobacco-shops 
he had in several instances seen profound 
disturbance of the heart as the result of ab- 
sorption. 

Dr. Louis J. LAUTENBACH remarked that 
there had always been an element of doubt 
about these cases, and that of late this had 
become stronger. There are cases reported 
in which alcohol has been stopped while the 
tobacco has been continued, and the patients 
have gotten well. Dr. Minor, of Memphis, 
reports eight such cases. In addition to the 
discontinuance of alcohol, he administered 
in these cases either iodide of potassium or 
strychnia. Nettleship, Foerster, and a few 
others have succeeded in curing some of 
these amblyopia cases by the discontinuance 
of tobacco alone. About two years ago, at 
the Philadelphia Eye and Ear Dispensary, he 
had experimented in this matter, and had 
cured a number of cases by removing alco- 
hol, allowing them to use tobacco, without 
the use of any medicines. The same treat- 
ment had resulted satisfactorily in two cases 
treated in private practice. One case was 
that of a professional base-ball player, who 
was in the habit of drinking thirty-five or 
more glasses of whiskey and smoking from 
eighteen to twenty-five cigars a day. When 


examined, both eyes gave V = a? The 


patient was directed to stop the use of strong 
liquors, but to keep on with his tobacco. In 


oem fa Ja) os . 
four days later V = xzxy Vision continued 


to improve, although no medicines were used. 
The condition which causes this amblyopia 
may be a slight grade of retro-ocular neuri- 
tis, involving only the macula lutea fibres, 
which may be induced not only by tobacco, 
but also by alcohol; lead occasioning it in 
some few cases. Depressed conditions of the 
system may probably cause it. This ambly- 
opia with central scotoma is coming to be 
looked upon not as a special symptom of to- 
bacco-abuse, but rather as an indication of 
the depression of the general system which 
may be brought about by various poisons. 
Dr. WHARTON SINKLER referred to a paper 
published in one of the New York journals by 
Drs. Roosa and Ely, giving the results of the 
examination of a large number of workers in 
cigar-factories, many of those examined smok- 
ing a great deal. Only a very small propor- 
tion of these cases was found to present any 
defect of vision or any disorder of the nerve. 





He asked if, in the experience of other mem- 
bers, they had found that a large proportion 
of nervous diseases were attributed to to. 
bacco. He saw but few patients at his clinic 
at the Infirmary for Nervous Diseases with 
nervous disorders which could be directly at- 
tributed to the use of tobacco. 

A point to be remembered in the consider- 
ation of this subject is that a person who 
takes alcohol will use more tobacco than one 
who does not. If he stops his alcohol, he 
will take less tobacco. 

Dr. Morris J. LEwIs stated that in study- 
ing the subject of writer’s cramp he had found 
that in the majority of cases the use of tobacco 
increased the difficulty. A few out of forty- 
three cases said that it did no harm, and three 
said that it was of service. 

Dr. FRaNncIs X. DERCUM asked if those 
who used tea or coffee to excess, especially 
tea-tasters, presented symptoms analogous to 
those presumably caused by tobacco and 
alcohol, 

Dr. B. ALEX. RANDALL said that there were 
some cases in which alcohol cou/d be entirely 
excluded in the causation of this affection. 
As to the pathology of the trouble, it is interest- 
ing to note that he knew of no case on record 
of true neuritis in the sense of anything like 
a choked disk which had any apparent rela- 
tion to tobacco-abuse, although such cases 
are not rare in lead-poisoning and other 
toxzemic conditions. In all cases of actual 
neuritis of the optic nerve, as in inflamma- 
tion of other nerves, strychnia has to be care- 
fully avoided in the acute stage. In most 
cases reported the use of strychnia had no 
injurious effect, and, in fact, caused or was 
followed by improvement. In some cases 
where strychnia has been given and the alco- 
hol and tobacco both continued, recovery 
has taken place. The amount of poison re- 
bomber to produce a certain effect probably 

epends upon the constitution and condition 
of the patient. If the general condition is 
brought up, a given amount of the poison no 
longer has the same effect. 

Dr. CHARLES K. MILLs, referring to the 
question of Dr. Sinkler, stated that his expe- 
rience agreed with that of Dr. Sinkler, that 
nervous disorders are rarely attributable to 
the use of tobacco, although some cases of tre- 
mor and general nervousness and a few other 
affections undoubtedly originate in this way. 

Dr. GEorGE E, DE SCHWEINITZ, in closing 
the discussion, said that he believed that in 
these cases there was an axial neuritis. He 
had no experience with the poisonous effects 
of tea and coffee. Some of the cases re- 
ported had recovered although the free use 
of spirits was continued. One of the patients 
continues to drink a pint of whiskey a day, 
and yet his vision has remained normal since 
the discontinuance of tobacco. The only way 
to reach a satisfactory explanation of this 
subject is to continue the experiments. 
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One object in presenting this series of cases 
was to call attention to the importance of a 
careful study of the field in nervous cases. 
If this were done more frequently, many in- 
teresting discoveries would probably be made. 

Referring to the question of Dr. Taylor, he 
said that tobacco is freely absorbed through 
the skin, but inasmuch as it is rare to find 
scotomata under such circumstances he had 
reported the case. 

Dr. FRANCIS DERCUM reported 


A CASE OF UNUSUAL PARESIS OF THE FORE- 
ARMS. 


Dr. CHARLES K. MILLS referred to three 
cases which had been reported a few years 
ago by Dr. Kerlin and himself. These cases 
were studied at the School for Feeble-Minded 
Children at Elwyn. The patients were brothers, 
and in them was a marked combination of 
pseudo-hypertrophy and muscular atrophy. 
One of the boys, who has since died, pre- 
sented in the calves the typical appearance 
of pseudo-hypertrophy and also in one or two 
other isolated portions of the body. In the 
back, however, were all the distinctive signs 
of progressive muscular atrophy. In the sec- 
ond case the changes were principally those 
of progressive muscular atrophy. In the third 
there was a combination of the two conditions. 
Why in one case we get the pseudo-hypertro- 
phic form, and in another the atrophic form, 
he was not prepared to say. He believed 
that in all cases there are cord- and nerve- 
lesions, but he did not know which of these 
was primary. In the treatment of such cases, 
that pursued in the present instance would 
‘seem to offer the most hope. He was in the 
habit of putting these cases on strychnia, 
iron, cod-liver oil, and similar tonic and 
nutrient remedies, He had never seen much 
benefit from local treatment, but if myositis 
was present he thought it worthy of a trial. 

Dr. JAMES HENDRIE LLoypD said, with ref- 
erence to the age at which this affection may 
develop, that he had recently seen a case in 
which a married woman, 30 years of age, 
who had been under treatment on several 
occasions without a positive diagnosis having 
been made, returned after an interval of four 
months with hypertrophy of the calf, lordosis, 
and other characteristics of pseudo-muscular 
hypertrophy. This was the first case which 
he had seen in which the disease had appar- 
rently occurred as a primary disease in an 
adult with no hereditary tendency. 

Dr. WILLIAM OSLER remarked that some 
observations had been made by an English 
physician with reference to the atrophy which 
follows great use of the muscles. After ex- 
amining the microscopic specimens, he agreed 
with Dr. Dercum in regard to the condition 
present in this case. There was no essential 
difference between the atrophic and the 
Pecudo-hypertrophic form of the disease, and 

oth may be present in the same case. 





Dr. WILLIAM OSLER exhibited the following 
specimens: 


PACHYMENINGITIS. 


J. K. was admitted to the Drunkards’ Ward 
of the Philadelphia Hospital on August 26, 
with delirium tremens, and died September 4. 
I did not see him during life, but from the 
account given by the resident physician he 
appears to have had an ordinary attack of 
delirium tremens without any paralysis, local 
or general. He was not in a condition to give 
a satisfactory account of himself. Death took 
place from exhaustion. The post-mortem 
showed an extensive pachymeningitis of the 
right half of the dura mater. The specimen 
presents layers of exudation two lines in thick- 
ness over the central portion of the dura, 
gradually becoming thinner towards the ten- 
torium or the orbital surface. In these regions 
there was a delicate uniform sheeting on the 
dura mater and no hemorrhage had as yet 
taken place, but on examination with a low- 
power lens there could readily be seen a 
plexus of wide vessels. In the central part 
there were several layers of altered blood, 
alternating with colorless firmer exudation. 
The surface of the pia mater of this hemisphere 
was a little stained, but there had evidently 
not been any pressure upon the convolutions. 
There were no other lesions, 


PHTHISIS—TUBERCULAR MENINGITIS—APHA- 
SIA. 


J. McD., zt. 36, laborer, was admitted to 
the Philadelphia Hospital June 5, with phthi- 
sis. There was nothing special in his family 
history; five of his brothers and sisters had 
died from causes unknown to him. He had 
been ill for over eighteen months with cough, 
fever, chills, and sweats,—had brought up 
blood, and had had severe diarrhoea. When 
I saw him first, on September 4, there were 
signs of extensive disease in both lungs. Ten 
days before, he had two convulsions, after 
which he had some difficulty in talking. On 
the 4th he looked bright and intelligent: the 
pupils were dilated, and there was no paral- 
ysis. Expressed himself with difficulty. When 
asked his name, said oseph Mac, but could 
not say the Donald. After several attempts, 
and a good deal of worry, he did so, and 
seemed much pleased. Some words he said 
clearly, others he could not. Thus, he could 
read the letters of the word shaken, but 
could not pronounce it. He was delirious at 
times during the next two weeks, and one 
night he got from the ward on the fire-escape. 
The aphasic condition improved somewhat. 
The eye-grounds were examined twice, with 
negative results. At the time of my visit 
on September 10 he had an epileptic 
seizure, strong spasm of respiratory muscles, 
and great lividity. Tonic spasms of arms 
gradually relaxing and becoming choreic. 
Facial muscles in violent action: face drawn 
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to the left, eyes to the right (strongly) and 
upward, He became unconscious the next 
day, and died on the 14th. The autopsy 
showed extensive disease of the lungs. The 
brain was large; at the base the membrane 
was thickened and infiltrated, and tubercles 
existed along the vessels. On exposing the 
Sylvian fissures, the pia on the left side cover- 
ing the insula was very thick and studded 
with tubercles the size of a pin’s head. The 
process was most advanced upon the three or 
four posterior gyri of the insula; the gray 
matter was reddened and soft; the third left 
frontal convolution was not specially in- 
volved; there were a few isolated tubercles 
on the pia, but the membrane was not thick- 
ened. In the right Sylvian fissure there were 
tubercles scattered along the vessels, and the 
arteries of the anterior perforated spaces pre- 
sented many bead-like and oval swellings. 
The ventricles were dilated and their walls 
softened. 


EMBOLISM OF RIGHT MIDDLE CEREBRAL 
ARTERY—CHRONIC NEPHRITIS. 


J. W., laborer, aged 49, was admitted to the 
Philadelphia Hospital October 7, 1886. No 
special history could be obtained, as he was 
very dull and heavy. When I saw him on 
the oth he was apathetic ; answered questions 
with difficulty. The face was anzmic, and he 
had a decidedly renal look; the pulse was 
slow and hard, 60 to the minute; no in- 
creased heart-dulness, possibly a murmur at 
apex, but it was not at all distinct, and at base 
was very ringing. There were albumen and 
casts,—hyaline. The case was regarded as 
one of chronic interstitial nephritis. 

On the morning of the 12th he had a hemi- 
plegic attack. I found him at one o’clock P.M. 
comatose, with puffing respiration and com- 
plete left hemiplegia, including face; right 
pupil larger than the left. He died during the 
night. 

The autopsy showed cirrhotic kidneys, 
slight atheroma in large vessels, moderate 
hypertrophy of left ventricle. The mitral 
valve presented recent vegetations, three in 
number, on the auricular face of segments, 
freely movable, and on the posterior flap a 
flattened area looking as if eroded. The right 
hemisphere of the brain looked fuller than 
the left, and the vessels were not so full, par- 
ticularly in the central region; the vessels of 
the circle of Willis were denuded zm situ, and 
the right middle cerebral just beyond the first 
two branches (temporal) was found plugged 
with the firm embolism here shown. It was 
very evident before opening the vessel, as it 
showed grayish-white throughout the coat, 
while on each side of it were dark clots, and 
the branches beyond it were very small. 
The embolus was firmly adherent, and had a 
small pale clot on its proximal and a firm 
dark one on its distal side. Examination 
showed it to be an endocardial vegetation, 





and it doubtless came from the rough spot on 
the posterior segment. The convolutions of 
the central portions of the hemisphere were 
swollen and cedematous, particularly the gray 
matter, and soft. There was a light gray- 
yellow tint, but there had not been time for 
much change. The right anterior cerebral 
was greatly enlarged, three times as big as 
the left, doubtless a compensatory process, 

Dr. CHARLES K. MILLS remarked that cases 
of pachymeningitis hemorrhagica were some- 
what common in the Philadelphia Hospital, 
He had met with a comparatively large num- 
ber of cases in making autopsies in that insti- 
tution. A form of hemiplegia met with in the 
wards of this hospital is undoubtedly due to 
pachymeningitis hemorrhagica. These cases 
make partial recoveries, and then again break 
down, and at the autopsy is found the condi- 
tion exhibited to-night. He had reported one 
case five years ago, with a number of other 
cases, in the English journal Brain. This 
condition is sometimes mistaken for embolism, 
hemorrhage, or some other form of disease 
producing hemiplegia. 

In some of the cases he had seen there had 
been distinct naked-eye flattening of the con- 
volutions of the motor region, which he sup- 
posed accounted for this peculiar, variable 
form of hemiplegia. 

Adjourned. 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY, NOVEMBER 4, 1886. 


The President, B. F. BAER, M.D., in the 
chair. 


D*: JOSEPH PRICE exhibited specimens 
from two cases of 


PYOSALPINX. 


Dr. M. Price exhibited specimens from 
one case. All of these were of gonorrhceal 
origin. Those by Dr. J. Price were removed 
from prostitutes. That exhibited by Dr. M. 
Price was from a married woman who had 
been infected by her husband. The tubal 
disease manifested itself soon after childbirth. 
The menstrual period had always been very 
painful, and had kept her in bed from eight 
to ten days. 

Dr. Howarp A. KELLY exhibited a 


SARCOMA 


as large as a man’s head, which he had re- 
moved from the anterior abdominal wall. It 
had its origin at the transverse tendinous 
band of the right rectus muscle, just below 
the umbilicus. The mass was about eight 
inches by ten, and hung pendulous under the 
greatly thickened skin of the right umbilical, 
inguinal, and iliac regions. The great point 
of difficulty was in determining before opera- 
tion whether the mass did not spring from 4 
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small hernia slipped through the umbilical 
ring, which was greatly drawn out on one 
side over the tumor, and deep in which the 
fibre-like cords of attachment could be felt. 
The tumor was very vascular, but was readily 
removed, and the patient made a perfect non- 
febrile recovery. 

Dr. KELLY also exhibited a specimen upon 
which he desired a report by the Microscopi- 
cal Committee. The case was one of great 
interest, 


AN OVARIAN PREGNANCY, 


upon which Dr. Kelly had operated within 
the past twelve hours. 

The patient, a German woman who had 
had one child by forceps delivery two years 
ago in Germany, had since been regular in 
her menstruation until October, when she 
went two weeks over time, and was then 
roused in the night by sudden violent pain in 
the right leg and groin, extending obliquely 
down the right ovarian region. With the pain 
came a profuse uterine flow, which lasted for 
two weeks, with intermissions. From excel- 
lent health she was immediately prostrated 
and became miserable, with elevated temper- 
ature and quick pulse. She had no organic 
disease, but a small tumor at the extremity of 
the right Fallopian tube. The tumor was 
about two and a half or three inches in diam- 
eter, softish, not sensitive, freely movable in 
the pelvis. In front of this a sharply-defined 
round ligament could be traced out to the 
brim of the pelvis, and above this the flatter 
cord of the Fallopian tube could be felt. The 
ureters were enlarged, as Sanger has noticed 
and as the speaker has frequently verified in 
pregnancy. The uterus was m | a size ap- 
proaching two months’ pregnancy, and the 
cervix was remarkably soft for the early stage 
of pregnancy. 

Dr. Kelly sent invitations to Drs. R. P. 
Harris, J. G. Allen, Freeman, John and 
Frank Haynes, Joseph Hoffman, George 
Horn, and William Ferguson to be present at 
an abdominal section for extra-uterine preg- 
nancy, and in their presence the operation 
was carried out. (The patient up to date of 
publication has made uninterrupted progress 
towards recovery.) Dr. Kelly also exhibited a 
chorionic membrane from a uterus, with a 
four weeks’ foetus attached. ; 

Dr. BEATEsS remarked that the lining mem- 
brane of the cyst was easily separated from 
the wall, and he thought the specimen was 
most probably a parovarian cyst. 

Dr. JOSEPH PRICE thought the cyst could 
be entirely shelled out. He considered that 
it had none of the characteristics of a tubal 
pregnancy. 

Dr. KELLY, in closing the discussion, de- 
monstrated in the extra-uterine and in the ute- 
rine specimens an identical membrane which 
could be detached, and which was the am- 
nion. He demonstrated ovarian tissue com- 





pletely surrounding the cyst, thus proving 
that it was not parovarian in its origin. The 
lining membrane underlying the apparent 
amniotic membrane is a soft tissue never seen 
in an ovarian cyst. The specimen was re- 
ferred to a committee. 

Dr. LONGAKER exhibited a fibro-myoma- 
tous substance which had been expelled from 
a uterus twenty-three days after normal labor. 
The placenta came away entire ; there was a 
post-partum hemorrhage on the second day. 
In the third week a rise of temperature oc- 
curred. The temperature became normal 
after the expulsion of this mass. 

Dr. KELLY said that, judged by the macro- 
scopic appearance of the specimen alone, and 
with great certainty in view of the history, 
this flat elongate mass with one semicircular 
rounded edge, and with long shreds hanging 
to it, was a portion of a retained placenta. 
A question is by this brought up upon which 
it is of the utmost importance that every 
member of this Society should have positive 
convictions, in order that our practice should 
be uniform, and that is, What shall be done in 
the case of a puerperal woman who has an 
elevated temperature and a foul-smelling dis- 
charge from the vagina? When other mani- 
fest cause was absent, he thought that every 
such patient should be placed in a convenient 
posture and the uterus thoroughly scraped 
with a dull curette, to be followed by a 
swabbing with an antiseptic. Thousands of 
women to-day suffer from neglect of this sim- 
ple precaution of removing stinking shreds 
of decidua and pieces of placenta, which, 
remaining, cause subinvolution, chronic en- 
dometritis, and cellulitis lingering for years, 
or even a more acute and rapidly fatal septic 
process. Dr. Kelly prefers the lateral semi- 
prone position for convenience of exposure 
and manipulation, considering the objections 
which have been urged against this as purely 
theoretical. 

Dr. BAER would prefer the patient on her 
back for scraping or washing out the uterus 
after labor, using tincture of iodine or bichlo- 
ride solution. 

Dr. BEATES has made it a rule, whenever 
the temperature rises after labor, to introduce 
the finger or curette into the uterus and re- 
move any adherent masses. 

Dr. LONGAKER, in closing the discussion, 
said that he had not the slightest doubt that 
the specimen had been a fibroid tumor buried 
in the tissues of the lower portion of the ute- 
rus: the contraction and involution of the 
uterus cut off its supply of blood and par- 
tially enucleated it. Time was required for 
this process. The rise of temperature did not 
excite immediate suspicion, as the case was a 
hospital one and the wards were crowded at 
the time. 

Dr. BEATES, on behalf of the committee, 
stated that the microscopic examination of 
the ‘‘ ovarian fibroid’”’ presented by Dr. Baer 
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at the October meeting showed it to be a neo- 
plasm developed from the epithelium of the 
ovary: it was a true scirrhus, with nothing 
ovarian about it except its origin. 


HYSTERORRHAPHY. 


Dr. Howarp A. KELLY read a paper, writ- 
ten for the Society in the spring of this year, 
upon a new operation, which he called hyster- 
orrhaphy, or the suspension by suture of a 
viciously-posed uterus,—that is, an organ pro- 
lapsed or retroflexed which it is impossible to 
relieve by any line of treatment applied per 
vaginam. 

The speaker first applied this method April 
25, 1885, upon a patient who had been under 
the care of several other specialists and under 
his own care for nearly three years. The 
uterus had lain acutely retroflexed, with a 
large soggy fundus in Douglas’s pouch, below 
the level of the cervix. Months of rest in 
bed, combined with careful packs and coun- 
ter-irritation, and fora long time applications 
to the endometrium, failed to cure the flexion 
even temporarily. 

The patient had been operated upon a year 
previously, removing a very tender ovary per 
vaginam. On this occasion the left tube and 
ovary were removed, and, as the right tube 
could not be felt, he concluded that it had 
atrophied, The uterus was then raised and a 
sharp band of cicatrix-like tissue felt half 
encircling it in the angle of flexion, when the 
futility of any attempt to relieve the condition 
from the outside was at once evident. Silk 
sutures were passed through the left horn of 
the uterus, and the body suspended from the 
anterior abdominal wall, about one and a 
half inches above the pubis, to the left of the 
incision. The suspensory sutures were passed 
between two ligatures encircling the horn and 
the base of the pedicle, to avoid the dangers 
of tearing out and of bleeding. 

The uterus, thus suspended, remained in 
place one year, when the right tube enlarged 
to a hydrosalpinx, and just before operation 
for its removal dragged the fundus over. 

Dr. Kelly urged that in future both cornua 
be utilized and attached between one and a 
half and two inches above the pubes, to allow 
room for free expansion of the bladder; and, 
again, that while in most instances the dis- 
ease is of such long standing as to involve 
chronic incurable disease of the appendages 
and to necessitate their removal, yet in some 
cases the good effects of drainage of the 
latter, which are raised with the body, should 
be tried. The operation is to be urged where 
the long-retroflexed, infiltrated uterus is un- 
able to stand up straight alone after removing 
diseased ovaries and tubes; and if adhesions 
bind the fundus down, they should be care- 
fully severed. 

He also insisted that the operation for short- 
ening the round ligaments was not admissible 
for retroflexion alone, as, owing to enormous 








mechanical disadvantage, the slightest degree 
of relaxation would allow a reproduction of 
the deformity. 

While in simple prolapsus, if a suprapubic 
operation of any sort were ever necessary, 
which the speaker doubted, he would prefer 
a simple, aseptically-made, abdominal incis- 
ion and direct support by attaching the fun- 
dus to the anterior abdominal wall, to an op- 
eration which has a doubtful and possibly a 
high rate of mortality, and of which the ratio 
of success is even more problematical. 

The operation has been devised and per- 
formed independently by a number of promi- 
nent gynecologists in various parts of the 
world, among whom are Koeberlé, Barden- 
heur of Cologne, Hennig of Leipsic, Czerny 
of Heidelberg, a surgeon in the north of Italy, 
and Lawson Tait; probably Keith, and two 
cases, not published, which Dr. Sanger of 
Leipsic kindly gave the writer during the past 
summer. 

Dr. DRYSDALE remarked that he had per- 
formed a second operation upon a lady upon 
whom, eighteen years previously, Dr. Atlee 
had performed ovariotomy for the removal of 
an ovarian tumor. At the first operation the 
uterus was found prolapsed. In this opera- 
tion Dr, Atlee had used the clamp to secure 
the pedicle, and at the second operation the 
uterus was found attached to the original 
wound, The prolapse had been effectually 
cured, He thinks both cornua should be se- 
cured to the abdominal wall. He had never 
met with a case of retroversion that could 
not be relieved by pessary after curing the 
accompanying endometritis. Many years ago, 
a lady who had been for eight years under the 
care of Dr. H. L. Hodge for retroversion, 
and in whom the presence of a pessary ex- 
cited such expulsive efforts that it could only 
be worn a week at a time, came under the 
care of Dr. Drysdale. He treated the endo- 
metritis first, and, when it was cured, a pes- 
sary could be retained, and complete relief 
was secured, ; 

Dr. JosEPH PRICE remarked that Tait con- 
siders it dangerous to stitch the fundus uteri 
to the abdominal wound, and has abandoned 
it. In some operations he introduces sutures 
to draw the uterus high up, that he may more 
readily remove the tube close to the cor- 
nua. 

Dr. BAER thought it seemed the most natu- 
ral method to stitch the fundus to the abdom- 
inal wound. He asked why Dr. Tait had 
considered it to be dangerous. He thought 
the field of Dr. Kelly’s operation would be 
small, as, when the endometritis was cured, a 
pessary or other support would relieve the 
retroversion or flexion. After laparotomy or 
removal of the uterine appendages, it might 
be advisable in some cases to draw the uterus 
up. He had had no experience with such a 
procedure. He did not like the Alexander 
operation ; he considered it unscientific, and 
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in many cases it has failed to cure the dis- 
placement. , 

Dr. LONGAKER feared that, granting that 
anteversion could be secured by Dr. Kelly's 
method, the bladder would not be allowed to 
expand; a fixed anteversion would itself be 
pathological. He would hesitate to stitch the 
fundus to the abdominal wall, even after re- 
moval of the appendages. Retroflexion does 
not necessarily produce discomfort, as some 
cases have no symptoms to call attention to 
the condition. 

Dr. HARRIS recalled the case of Mrs. Rey- 
bold, whose uterus was suspended for fifty 
years. She died at eighty. The senile organ 
was drawn out into a tongue shape: the ute- 
rine attachment was one and a half by three- 
fourths inch at time of death. The uterus 
was four and a half inches long, and the va- 
gina was lengthened and cord-like. There 
had always been a tender spot in the cicatrix, 
probably from tension. 

Dr. KELLY stated, in reply, that he consid- 
ered the main points which had been raised had 
been already answered in the paper. He con- 
sidered these cases as rare, and by no means 
recommended a resort to section and suspen- 
sion without first trying every other known 
expedient likely to relieve, and then only in 
those cases in which the local disorder causes 
such pain or disability as to render life a bur- 
den. He considered the operation advisable, 
however, in those cases in which, after re- 
moval of the appendages, the flexed organ 
failed to remain upright when lifted into posi- 
tion. An occasional resort to hysterorrhaphy 
will not affect the table of recoveries from 
. operation, but will affect the list of patients 
cured, which is not always made so promi- 
nent after abdominal section. 

W. H. H. GITHENs, 
Secretary. 


PHILADELPHIA ACADEMY OF SURGERY. 


A MEETING of the Philadelphia Academy 
of Surgery was held December 6, 1886, 
the President, Dr. D. Hayes Agnew, in the 
chair. 
Dr. Charles W. Dulles read a paper on a 
case of ‘‘ Properitoneal Hernia.” 


DISCUSSION. 


Dr. William Hunt: As we know, very curi- 
ous coincidences happen in surgery. Within 
the past three weeks Dr. Agnew and I saw a 
case of the kind described by Dr. Dulles. A 
physician called on me on a Friday, three or 
four weeks ago, telling me that he feared that he 
had overlooked a case of strangulated hernia 
in a gentleman sick since the previous Mon- 
day or Tuesday. The symptoms had excited 
his suspicion as to the existence of such a con- 
dition, but the patient denied that there was 
any lump in the groin, and refused to permit 
any examination. I went to see the patient 








at once, and found a condition of affairs that 
was new to me, notwithstanding the large 
number of hernias that I have seen. There 
was no testicle in the right scrotum, but a 
lump in the canal proved to be the unde- 
scended testicle. Above the testicle was a 
lump which, while dull on percussion and not 
gurgling on manipulation, presented such 
peculiarities that I asked further advice, and 
Dr. Agnew was called. We then passed an 
exploring needle, but obtained nothing but 
bloody serum. An exploratory incision was 
decided upon. I cut down, and at once, 
after passing almost entirely through the ab- 
dominal wall, reached a mass of omentum. 
There were no signs of a sac. Underneath 
this were two or three knuckles of intestine. 
Passing my finger deeply, I found a stricture 
corresponding to the internal ring, but formed 
of tissues much stronger. This was divided, 
and a large mass of omentum, which was ap- 
proaching a gangrenous condition, cut off. 
The intestine was then returned. The man 
died within twelve hours, but no post-mortem 
was allowed. This is evidently a case simi- 
lar to those described to-night. The cause 
assigned for the refusal to permit an exami- 
nation in this case was the man’s shame on 
account of the absence of the testicle. 

Dr. J. H. Packard: Iam not sure whether 
or not I have understood Dr. Dulles, but my 
idea of a properitoneal hernia is a condition 
of things in which a diverticulum of the peri- 
toneum has formed near the inguinal opening, 
and that this sac, thinned out, may make its 
way either between the layers of muscles 
directly under the skin or perhaps directly in 
front of the peritoneum. 

I would also ask if the hernia recorded by 
Baron might not have been a case of that 
form of hernia mentioned in the text-books 
in which there has been a protrusion, then 
thickening of the wall of the sac, this being 
followed by a second protrusion ? 

Is there any record of a case of peritoneal 
hernia which existed by itself? Has there 
been any case in which there has been simply 
a diverticulum of peritoneum, the sac being 
closed in the ordinary position ? 

Dr. O. H. Allis: I should like to refer to a 
case which I had a few years ago. Dr. Pack- 
ard has spoken of the manner in which a 
hernia is sometimes formed by the pushing 
down of a portion of the sac. Some time 
ago I was called to operate on a patient who 
had had hernia for years, and who had fre- 
pom | reduced it. On this occasion he re- 

uced it, but in the course of an hour he found 
that he had not reduced it properly, and sent 
for a physician, who, not being able to reduce 
it, sent for me. I operated, and found it 
necessary to go deeply. Passing my finger 
as high as I could, I could just touch the 
stricture. This I divided, and reduced the 
hernia. I imagined that in that instance one 





of the sacs was above Poupart’s ligament. 
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I was called to see a case with Dr. Porter, 
in which the physician thought that he had 
reduced a hernia. On operating, a mass of 
omentum in a gangrenous condition was 
found lying in the outer opening. While 
discussing what our further course should 
be, the tissue slipped into the abdominal 
cavity. The patient had fecal vomiting for 
a few days, but eventually recovered. The 
first case might come under the head of pro- 
peritoneal hernia made so by the attempts to 
reduce it. 

Dr. C. W. Dulles: In reply to Dr. Packard, 
I would say that I have met with no recorded 
case in which properitoneal hernia existed as 
a simple condition. It has always been a 
complication of inguinal hernia. In a cer- 
tain sense, the case described by Dr. Allis 
would be properitoneal ; but this term is only 
applied to those cases in which the hernia has 
become properitoneal by a slow process. His 
case might be called one of properitoneal 
hernia by force. 

From my study of the subject, I would say 
that it is not a difficult matter for one on his 
guard to diagnosticate correctly and treat cor- 
rectly a case of properitoneal hernia. I did 
not care to go into the proper treatment of 
these cases; but it is governed by general 
surgical principles. There are cases on rec- 
ord which have been most successfully treated 
by an independent laparotomy and drawing 
the intestine back, instead of pushing it. ° 


A POINT IN THE TREATMENT OF PERITONI- 


TIS. 


Dr. Charles B. Nancrede: I wish to allude 
to a point in the after-treatment of such cases 
as that described by Dr. Dulles. The treat- 
ment usually recommended in peritonitis is 
the use of large doses of opium, and I have 
myself been in the habit of keeping patients 
very thoroughly narcotized. If the inflamma- 
tion comes on gradually, with elevation of 
temperature, etc., I see no particular disad- 
vantage in treating the case in that way if the 
patient is seen at frequent intervals. There 
is, however, a certain number of cases in 
which the affection comes on in a different 
way. The temperature is normal, or sub- 
normal in some cases, the heart’s action is 
almost imperceptible, the skin is clammy, 
and there is a depressed state of both mind 
and body. In such cases, where there is 
vaso-motor paresis, to give opium simply be- 
cause peritonitis is suspected will surely kill 
the patient; whereas if opium is given in 
small doses, with positive doses of atropia, 
especially hypodermically, the patient will 
react (perhaps to die eventually), and give 
you the chance for a few days more of treat- 
ment of the peritonitis. Again, in the later 
stages of peritonitis, especially where the 
temperature does not run high, where tym- 
pany comes on, where hypostatic pneumonia 





appears, and the respiratory and cardiac cen- 


tres are failing, instead of pushing the opium, 
it should be stopped and large doses of atro- 
pia employed. This stimulates the cardiac 
and respiratory centres, and gives the patient 
the benefit of a few more days of treatment, 
While many are familiar with this principle, 
yet all do not act upon it. If in the condi- 
tions which I have mentioned opium were 
absolutely withheld, I think the results would 
be more satisfactory. 

Dr. S. W. Gross: In describing his case, 
Dr. Dulles stated that he had punctured the 
intestine with a small aspirating needle for 
the relief of the tympany. In this case the 
opening remained patulous, although the pa- 
tient died before peritonitis had time to de- 
velop. Nothing could be more injudicious 
than the use of this procedure in such cases, 
When in Mexico last spring, I was invited 
by a distinguished surgeon to witness a post- 
mortem. The case was one of intestinal ob- 
struction in which large quantities of fluid 
had been forced into the bowel, and for the 
relief of the great distention of the abdomen 
puncturing the intestine with a trocar had 
been resorted to. There were two strictures 
of the intestine. The bowel was distended 
to a degree that I had never before seen. The 
opening made by the trocar was thoroughly 
patulous, and fecal matter had extravasated 
into the peritoneal cavity, the man dying of 
peritonitis. If any opening is made in these 
cases, it should be made with the smallest 
possible instrument. 

Dr. J. Henry C. Simes: I have seen one 
case in which the needle of the ordinary hy- 
podermic syringe was introduced into the 
intestine. At the autopsy the opening was 
surrounded by beginning gangrene, and with 
the greatest ease fecal matter could be forced 
through the small opening. 

The President, Dr. D. Hayes Agnew : Speak- 
ing of puncturing of the intestine, I may say 
that in the case mentioned by Dr. Hunt the 
needle was introduced for diagnostic pur- 
poses. I do not believe in the introduction 
of a needle, however small, into the intestine 
for the liberation of gases. I know of no 
good that comes from this procedure. Itis 
quite possible that in the case mentioned by 
Dr. Simes there might be some other expla- 
nation than that the condition was due simply 
to the small opening made by the hypoder- 
mic needle, i 

Dr. C. W. Dulles: I punctured the intes- 
tine in this case with considerable trepida- 
tion, but the condition was an extreme one. 
I have recorded the fact partly because it 
serves as a warning against this practice. 

Adjourned. , 

[Nore.—A correction should be made in 
the reference (foot-note on page 159, aie) to 
Dr. Nancrede’s case of gunshot-wound of the 
abdomen. The suggestion of Dr. Gross was 
that septic zmfoxication caused death,—not 
septic mortification, as it appears in type.| 
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“REVIEWS AND BOOK NOTICES. 


HousE-PLANTS AS SANITARY AGENTS, OR 
THE RELATION OF GROWING VEGETATION 
To HEALTH AND DISEASE. Comprising 
also a Consideration of the Subject of Prac- 
tical Floriculture, and of the Sanitary In- 
fluence of Forests and Plantations. By J. 
M. ANDERS, M.D., Ph.D., etc. Philadel- 
phia, J. B. Lippincott Company, 1887. 8vo, 
cloth, pp. 337. 


Growing flowers are welcomed in the sick- 
room not merely for zesthetic and sentimental 
reasons, but because they demand sunlight 
and reasonably pure air; so that they are 
good company for the invalid. The real 
amount of our indebtedness to plant-life is 
very imperfectly understood, and not at all 
appreciated, Dr. Anders has called atten- 
tion to a subject which has been almost ig- 
nored,—the sanitary relations of house-plants. 
The usual query is, ‘‘ Will plants do any harm 
in the sick-room ?”’ In this book many cases 
are cited where distinctly therapeutic effects 
were obtained by a judicious use of vegeta- 
tion in the sick-room, and this quite exclu- 
sive of the moral effect as affording a subject 
of pleasurable interest to the sufferer. Dr. 
Anders disposes of the theory that growing 
plants can give rise to malaria, and reports 
experiments demonstrating their wholesome 
influence, both in preventing disease and in 
restoring health. 


ConGrts PERIODIQUE INTERNATIONAL DES 
SCIENCES MEDICALES. 8me Session. Co- 
penhague, 1884. Compte-Rendu publié au 
Nom du Bureau par C. LANGE, Secrétaire 
Général. Tomes I., II., III., IV. Copen- 
hague, F. Hegel & Fils, 1886. 


The proceedings of the last International 
Medical Congress are at last published, and 
form four good-sized octavo volumes, of from 
130 to 210 pages each. The papers are valu- 
able and the discussions interesting. The 
attempt to conciliate conflicting interests by 
the publication of polyglot discussion in Eng- 
lish, French, and German gives the proceed- 
ings a peculiar, perhaps unique, character 
that is not without attraction: we feel, how- 
ever, that it would be more appropriate to 
adopt one language, either French or Latin, 
as the official language of the printed work of 
the Congress, even. though German and Eng- 
lish be permitted during the oral discussions. 


TRANSACTIONS OF THE AMERICAN SURGICAL 
ASSOCIATION, Volume Fourth. Edited by 
J. EwinG Mears, M.D., Recorder of the 
Association. Philadelphia, 1886. 


A report of the meeting at Washington has 
already appeared in these pages; the present 
handsomely-printed volume contains the ad- 
dresses, essays, and discussions in full. A 





number of illustrations have been introduced 
which add to the attractions of the volume, 
which is not inferior to any of its predecessors 
in variety or value of its contents. 


THE works of Professor James E. Garret- 
son have been published in a special edition 
for holiday gifts. They are put up in sets of 
four 16mo volumes, handsomely bound in 
neat vellum cloth, with gilt top and rough 
edges. These essays afford a healthy intel- 
lectual exercise to those who have a philo- 
sophic turn, the author possessing the art of 
vigorous and easy diction and the faculty of 
keeping the reader's mind on the alert. 





NEW REMEDIES AND CLINICAL 
NOTES 


THE PATHOLOGY OF INFANTILE CEREBRAL 
PARALYysIS.—In an article reporting four cases 
of cerebral paralysis in children, Dr. R. Nor- 
ris Wolfenden makes the following observa- 
tions upon the pathology of these interesting 
cases, which, as he justly remarks, is obscure : 

“ As in infantile spinal paralysis, the motor 
gray matter is the seat of the lesion,—in the 
spinal form the anterior horns, in the cere- 
bral the gray cortex. In all old cases of in- 
fantile cerebral paralysis Striimpell has found 
porencephalic defect in the cerebral motor 
area, the result of an inflammatory process, 
and thus not congenital, that is, due to ar- 
rested development. Gaudard considers it a 
meningo-encephalitis of the motor region of 
the cerebral cortex, and also allows that it 
may be due to embolic or thrombotic soften- 
ing or cerebral hemorrhage. Striimpell says 
it is always inflammatory, and the nature is 
indicated by microscopic examination, which 
resembles the inflammatory microscopic ap- 
pearance of the spinal gray horns. Wohl- 
muth found the right hemisphere in one case 
affected with pachymeningitis, and about one- 
third its natural size.* It must be remem- 
bered that Gowers} has attributed the sudden 
hemiplegias of childhood to thrombosis of the 
longitudinal sinus, or veins opening into it. 
This leads to shrinking and induration of the 
cortical areas. The question is whether the 
disease is really a variety of spastic hemiple- 
gia. It seems to me to bear a remarkable re- 
semblance to spinal paralysis, and I cannot 
resist the thought that it is a similar affection 
of the cortical area of the brain, as Striimpell 
affirms. Pathological observations on this 
point are much required; meanwhile, the 
question may be considered sub judice, with 
strong probability that the disease is really 
a newly-described variety of hemiplegia in 
childhood, pathologically resembling acute 
spinal paralysis, in that it is an inflammation 





* Aerztlicher Verein zu Miinchen, 24 Feb., 1886. 
t Diseases of Brain, p. 194. 
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of the motor cells of certain areas of the cere- 
bral cortex, leading to permanent loss of 
function of the part, due to subsequent 
atrophy and destruction of this area. 

‘‘ Of course infantile hemiplegia is very com- 
mon, but the importance of Striimpell’s con- 
tention is in recognizing this particular form 
of hemiplegia in children, clinically so well 
characterized, as a cortical form of ‘ essen- 
tial paralysis’ closely allied in its pathology 
to the spinal disease.” — Zhe Practitioner. 


COCAINE NOT A DANGEROUS TOXIC AGENT. 
—Dr. W. A. Hammond reported the results of 
some experiments with cocaine hydrochlorate 
to the New York Neurological Society, in the 
course of some remarks upon cocaine and the 
so-called cocaine-habit. He believed that the 
injurious effects of coca had been greatly ex- 
aggerated: having injected cocaine hypoder- 
mically, commencing with one grain, and day 
by day increasing it until he administered to 
himself eighteen grains without serious symp- 
toms of poisoning beyond intense exhilara- 
tion and subsequent headache. In each of his 
experiments the diuretic influence was evident. 
Cases to which he had given the remedy for 
some time were able to discontinue it abruptly 
without ill effect; he therefore denied that a 
cocaine-habit exists which is at all comparable 
with the opium- or alcohol-habit.— 7he Medi- 
cal Record, November 20. 


— 





NOTES AND QUERIES. 


TOXIC SYMPTOMS FROM ATROPINE USED FOR 
ACUTE CORYZA. 


Having been pleased at the prompt relief afforded to two 
cases of acute coryza by the use of sulphate of atropine, 


I determined to test its value. Upon seeing Miss E., et. 25, 
of a highly excitable nervous organization, suffering wit 
an attack of acute coryza, I ordered sulphate of atropine, 
gr. x$5, which was taken about 1op.m. Ina short time she 
sle t, but in an hour was awakened by dryness of the mouth 
and a “‘ smothering feeling.”” The druggist was ordered to 
furnish two granules, each of gr. y$5. As these conditions 
increased in severity, two hours later, the mother, upon her 
own responsibility, administered the remaining dose. In 
a few minutes the patient experienced increasing dryness 
of the throat, accompanied by a sensation as if the tis- 
sues were being forcibly torn apart; the tongue increased in 
dryness and adhered to the roof of the mouth; the nostrils 
felt parched and hot ; articulation was almost impossible ; the 
pupils were widely dilated; respiration became rapid and 
shallow, being accompanied by a sensation of imminent suf- 
focation, causing her to sit up and gasp for breath, while 
there was increased rapidity of the heart’s action (pulse 120- 
140); and the skin was covered with a bright scarlet rash. 

In forty-eight hours, after appropriate treatment, the sys- 
— — regained its usual condition. The coryza was 

ispelled. 

‘There was no error in preparing the doses, as I was present 
when the medicine was obtained. Unusual susceptibility to 
the drug—gr. xy having been taken—will explain its poison- 
ous effect on this patient. 

Cuar.es Baum, M.D. 
630 NortH Broap STREET, 
December 6, 1886. 


Dr. A. Jacont, of New York, wishes the fact published 
that he has resigned from the Committee on the Eottective 
Investigation of Diseases of the International Medical Con- 
gress, and that pamphlets and communications relating 
thereto shall no longer be addressed to him, but to N 
Davis, M.D., No. 85 Randolph Street, Chicago, Illinois. 





OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM DECEwM. 
BER 5, 1886, 70 DECEMBER 18, 1886. 


Major A. A. WoopnHuLt, SurGzon.—Ordered for duty at 
post of Fort Leavenworth, Kansas. S. O. 138, Depart- 
ment of the Missouri, December 3, 1886. 


Major _Joun W. Wittiams, Surcgon.—Ordered for duty 
at Jackson Barracks, Louisiana. S. O. 205, Division of 
the Atlantic, December 14, 1886. 
Major B. F. Porz, Surczon.—Relieved from duty in the 
office of the Surgeon-General of the Army, and will report 
in person to the president of the Army Medical Examin- 
ing Board in New York City, for duty as member and 
a of the board. S. O. 285, A.G.O., December 
9,1 


BenjaMINn F. Porg, MAJOR AND SURGEON.—So much of S. 0, 
285, A.G.O., December 9, 1886, as directs him to report in 
— to the president of the Army Medical Examining 

joard, New York City, for duty as member and re- 
corder of the board, is revoked. S. O. 287, A.G.0., 
December 11, 1886. 


Carrain JoserH K. Corson, AssISTANT-SURGEON.—Leave 
of absence extended seven days. S. O. 288, A.G.0., 
December 13, 1886. 


Carrain F. C. ArnswortH, AssIsTANT-SuRGEON.—Will 
repair to this city and report in person to the Secretary 
of War, and on completion of the duty which may be re- 
quired of him will return to his station (New York City). 

5. O. 280, A. G. O., December 3, 1886, 


Caprain Frep. C. AINSwoRTH, ASSISTANT-SURGEON.—Re- 
lieved from duty as recorder of the Army Medical Ex- 
amining Board, New York City, and ordered to report 
in person to the Surgeon-General of the Army for duty 
in his office. S. O. 282, A. G. O., December 6, 1886. 


Carprain H. S. Turritt, Asststant-SurGgon.—Ordered 
for duty as post-surgeon, Fort Spokane, Washington 
Territory. S. O. 209, Department of the Columbia, 
November 29, 1886. 


Carrain Epwarp C. CARTER, ASSISTANT-SURGEON.— Leave 
of absence extended six months. S. O. 281, A. G. 0 
December 4, 1886. 


First-LiguTENANT CHARLES C. BARROWS, ASSISTANT-SuR- 
GEon.—Granted leave of absence for two months, to take 
effect when his services can be spared by his post-com- 
mander. S. O. 285, A.G.O., December 9g, 1886. 


First-LrguTENANT GgorGE F. WItson, ASSISTANT-SuR- 

Ggon.—Granted leave of absence for one month, with 

rmission to apply to Headquarters, Division of the 

issouri, for an extension of twenty days,—to take effect 

about December 15, 1886. S. O. 125, Department of 
Dakota, December 1, 1886. 


First-LigzuTenant R. R. BALL, AssiSTANT-SURGEON.—Or- 
dered for duty at Fort Riley, Kansas. S.O.144, Depart- 
ment of the Missouri, December 13, 1886. 


OFFICIAL LIST OF CHANGES IN _ THE MED.- 
ICAL CORPS OF THE U.S. NAVY FOR THE 
WEEK ENDING DECEMBER 11, 1886. 


Passep AssisTant-SurGEon H. T. Percy, U.S.N.—Or 
dered to Naval Academy, Annapolis, Maryland. 


Passep ASSISTANT-SURGEON Ernest NesFiest, U.S.N.— 
Granted three months’ sick-leave. 


OFFICIAL LIST OF CHANGES OF STATIONS 
AND DUTIES OF MEDICAL OFFICERS OF 
THE U.S. MARINE HOSPITAL SERVICE FOR 
——e WEEKS ENDED DECEMBER 
18, 1886. 


Banks, C. E., Passep AssisTant-SuRGEON.—Granted leave 
of absence for twelve days, December 16, 1886. 


Carrincton, P. M., AssIsTANT-SURGEON —Granted leave 
of absence for fifteen days, December 6, 1886. 


Wituiams, L. L., Asststant-SuRGEON.—Upon expiration 
of leave, to proceed to Boston, Massachusetts, for duty, 
December 17, 1886. 





